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THERE TODAY gap cancer control, 
therapeutic chasm which scientists 
cians throughout the world are striving close. 
Each year reveals study pooled statistics 
what can accomplished acceptable pro- 
cedures, either for cure for palliation, 
surgery, radiotherapy chemotherapeutic 
methods. Equally important, however, today’s 
published data the tendency more than ever 
recognize and even emphasize the limitations 
conventional procedures. The day promot- 
ing one’s specialty, those who carry the 
heavy responsibility for large numbers cancer 
patients, gone. balanced, unbiased, humble 
approach attitude has developed, and toler- 
ance toward new modalities more and more 
widespread. 

will require careful statistical analysis 
acceptable five-year study group before the 
true position supervoltage cobalt60 beam 
therapy known. Meanwhile, certain trends are 
being established and patterns management 
for the individual site are being altered, and 
purpose today reveal how cobalt60 
has modified our own therapeutic thinking dur- 
ing the past five years. 


_For some years, one million volt x-ray 
machines have been available; generators 
the two million range have been available for 
the past decade. Physical and clinical observa- 
tions compiled this equipment paved the 
way for studies with cobalt60 beam therapy, 
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1a.—Atomic Energy Canada, Eldorado Model 
Beam Therapy Unit. 


first used clinically our own centre some 
five years ago (October 27, 1951). 

This report based observations made 
patients treated with the original Eldorado 
Atomic Energy (Fig. la). Smaller 
hectocurie decacurie units are now avail- 
able. The hectocurie plant particular will 
have valuable place radiotherapeutic equip- 
ment, but its clinical range effectiveness will 
more restricted than that its kilocurie 
counterpart. 

cobalt60 teletherapy unit may compared 
energy MeV x-ray generator. The 
energy source made activated cobalt 
pellets encased steel cylindrical jacket 
1.7 cm., which tum housed metal 
head lead, tungsten alloy uranium. The 
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head constructed that protection ade- 
quate and flexibility satisfactory. Cobalt60 
has half-life 5.3 years, with monthly 
decay 1.1%. emits monochromatic beam 
gamma rays 1.1 and 1.3 MeV energy. 
Source skin distance the multicurie unit 
equivalent 1000 curies and varies from 
100 cm. with roentgen output the range 

Physical advantages over conventional therapy 
are reflected clinically in: 

(1) decreased skin reaction. 

(2) Lessened bone and cartilage absorption 
with corresponding decrease irradiated bone 
complications. 

(3) marked increase depth dose. 

(4) lessened integral dose with its corres- 
ponding decrease adjacent intervening 
tissue damage, and also decrease systemic 
effects such irradiation sickness. 

For this broad review, even the risk 
sacrificing detail certain specialty sites, 
have elected survey neoplastic groups based 
relative radiosensitivity. The first these 
the epidermoid carcinoma which radiotherapy 
has traditionally played important role, and 
rightly because general this tumour in- 
trinsically sensitive ionizing radiations. 


CARCINOMA 


The recognized physical improvements the 
gamma ray beam from cobalt60 have been par- 
ticularly manifest earcinoma the larynx. 
Actually cancer the larynx, thus far, our 
best study group. follow-up analysis beyond 
the two-year period this disease has real 
significance, for previously reported series show 
that 90% those dying carcinoma 
within the first two years. Thirteen cases 
comprise and yet feel important 
series. year and early results they are dis- 
tributed shown Table 

This group was selected since none was early 
enough for laryngofissure, and none had lymph 
node metastases. Laryngectomy was the only 
alternative irradiation. All cases were diag- 
nosed histologically epidermoid squamous 
cell carcinoma. The age range was 
years with average 60. All were males. 

All cases were intrinsic, and staged III, 
which indicates that the disease had spread 


from true cord involve the anterior com- 
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TABLE CARCINOMA THE LARYNX 
(SURVEYED JUNE 1956) 


Total 
Year cases Alive 


missure, the false cord, deep tissues beneath 
the true cord, both cords: actually this 
group included six cases with subglottic ex- 
tension, five which were detected tomo- 
grams only. This being group primarily for 
dosage study and clinical response, cases with 
and suited only for palliation are excluded. 

The observation period covers months 
years months. Eleven the are with- 
out disease, one dead, and one was free 
disease the end the first year but cannot 
traced. 

Cartilage necrosis and recurrence disease 
locally, coupled with coincidental coronary 
attack which precluded secondary surgery, was 
responsible for the one death. There was 
second patient with cartilage necrosis, now 
free disease yet with laryngeal fistula, who 
had previously received heavy x-ray therapy 
years before for papillomata larynx. 

Only occasionally did patch moist derma- 
titis occur anteriorly. Tumour dose range was 
from 4500 7000 three five weeks. 
Standard technique was plaster Paris 
jacket using one anterior and two posterolateral 
beam directed fields (Fig. 1b). 


Fig. 1b.—Standard beam directed technique for cancer 
larynx, using plaster jacket and back pointer. 
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Late observations show that the treated skin 
remains pliable and soft, the occasional case 
showing minimal anterior telangiectasia. There 
tendency dryness laryngeal mucosa, 
slight huskiness voice and often some mini- 
mal residual laryngeal cedema. 

Except for the extremely early 
lesion confined the mid-portion mobile 
cord, and amenable endoscopic laryngo- 
fissure approach, apparent, our opinion, 
that the intrinsic group without metastases 
lymph nodes, surgery should held abey- 
ance for complications recurrence after 
cobalt60 beam therapy. Furthermore, the fact 
that disease was controlled five out six 
this group showing subglottic extension 
radiographically leads believe, contrary 
accepted teaching, that subglottic extension 
not itself indication for laryngectomy. 


Here again deal with epidermoid carcin- 
oma, the type demanding serious irradiation 
study. Its mobile and muscular background 
probably conducive early spread. 
observed that 88.1% cases beyond 5.1 cm. 
length had lymph node distant metastases, 
while those under 5.1 cm. had distant metastases 
50%. With such incidence lymph node 
involvement the logical management for cure 
fortunately the cervical 
agus presents annoying technical 
difficulties, and the resectable 
midthoracic lesion 
series carried mortality rate 
24.3% and five-year symptom- 
free rate only 4%. The same 
author’s mortality rate jumped 
from 6.7% under age 
22.4% patients over 65. This 
leaves much desired and 
the trend for more careful surgi- 
-cal selection apparent our 
district, using age, site, gross 
morphology and anaplasia 
criteria the ultimate decision. 


the radiotherapy side 
the ledger the low 
survival rate conventional 
therapy and the accepted rule 
that, unless very anaplastic, 
nodes should approached 
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surgically. Even so, feel justified for research 
purposes accepting for curative radical 
cobalt60 therapy the following groups: 

(1) The patient upper and middle third 
lesions. 

(2) The patient over 65. 

(3) The patient with lesion undifferen- 
tiated histological pattern. 

can report cases suitable for radical 
teletherapy treatment. These received dosage 
5000 6000 over week period. 
Five the are without any apparent disease 
and comfortable for the periods shown Table 


TABLE 
(1951 1954) 


Total number treated 
Alive without evidence disease.................. 


Study survivors: 


Two this group had gastrostomies which 
subsequently have closed. The one case involv- 
ing the lower third was referred from the thora- 
cic surgery division because the lesion was 
graded IV. One the five survivors had 
lesion over cm. length. think 


teletherapy, December 1953. 
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Fig. 3.—Case 53/1538. X-ray film cesophagus, 


months after treatment, January 12, 195 


should list the results cancer the cesopha- 
gus Satisfying surprise; ranks next 
cancer the larynx response (Figs. 3). 


There were additional cases, extensive 
that simple low dose palliation was used. 
evaluated palliation satisfactory and worth- 
while 65%. 


Oral Carcinoma 


Although three-year survival 
period has real: significance appraising the 
effectiveness treatment sites such ceso- 
phagus, larynx, bladder and lung, 
real value innumerable sites such mouth, 
cervix and breast. Our study all sites 
based five-year volume 1900 cases. 
This required two eight-hour shifts per day, 
and priority selection patients. For example, 
only within the last year that have had 
space for treating carcinoma the cervix 
radium and cobalt instead radium and x-ray. 
Only occasionally now have opening 
for malignancy breast. therefore, will 
dismiss breast and cervix, and this applies also 
tumours brain, parotid, ovary and other 
less common varieties requiring long-term 
follow-up, saying that increased cure 


rate directly related increased tumour dose; 
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the five-year survival figures should indeed show 
improvement over conventional x-ray therapy. 


May emphasize that one not justified 
replacing well-accepted methods for dealing 
with early cancer the cure rate satisfactory. 
speaking oral cancer, for instance, have 
continued the use radium mould 
interstitially the early case, but have substi- 
tuted cobalt60 for x-ray the stage site war- 
ranted external irradiation. 


cases originating tonsil pillars, 
too extensive for surgery radium 
implant, six are without disease for two four 
years. 


cases involving floor mouth and/or 
alveolus, seven are without disease for two 
four years. Five these had bone invasion 
before treatment; only two these required 
surgery, and neither case was there evidence 
tumour within the necrotic bone. the 
present time, having some clinical proof that 
bone absorption less from cobalt60 therapy, 
not believe that radiographic evidence 
bony extension oral carcinoma contra- 
indication cobalt teletherapy. use irradia- 
tion first for the primary, and surgery when 
necessary for complications. For lymph node 
metastases always use surgery technically 
possible, relying irradiation the inoperable 
highly anaplastic group. 

The following case report 
cobalt60 effectiveness: 


Case 53/39. January 1953 this 62-year-old male 
was treated two parallel opposing fields for malig- 
nant growth 5x3 situated the left lower alveolus 
with extension floor mouth 
groove. The was 6500 weeks, Radio- 
graphs mandible revealed invasion bone over 
2-cm. area depth cm. (Fig. 4). The initial 


reaction was fiery and fibrinous. When seen years 


months later, the skin although depilated was soft; 
the mucosa was little dry and reddened; there was 
evidence neoplasm. The repeat film actually was 
reported “showing partial healing the bone destruc- 
tion demonstrated 1958” (Fig. 5). 


believe that cobalt60 offers major ad- 
vantages over conventional x-ray therapy 
oral cancer. 


(IV) Cancer the Urinary Bladder 


These lesions are histogenetically the epi- 
dermoid class. Lessons have learned our 
cobalt60 experience with this tumour can 
succinctly listed follows: 


| 
4 


Fig. 4.—Case 53/39. Carcinoma alveolus showing x-ray evidence 
invasion mandible, prior therapy January 1953. 


The low-grade differentiated ulcero-infiltra- 
tive type refractory. 

Irradiation should withheld for three 
weeks following cystotomy. 

minimize infection and reaction, the 
bulk proliferative tumour should previously 
destroyed. 

Fifty-eight per cent cases locally ad- 
vanced beyond hope cystectomy are palliated 
sufficiently warrant therapy. 

Dosage for cure the range 5000 
7000 five seven weeks. 

Cobalt has not replaced radon seeds 
the smaller trigonal ureteral orifice lesion. 

cases treated the end 1958, 
radically for cure, four are cystoscopically free 
disease for the periods shown Table III. 


TABLE 
(1951 1953) 


Total number treated 
Alive (cystoscopically clear).......... 


Study survivors: 


This urinary bladder group (Table III) 
selected for radical therapy (and can 
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recommend) was made certain well-defined 
types: 

The recurring multiple malignant papilloma 
beyond control transurethral desiccation. 

The bulky beyond segmental re- 
section. 

The larger proliferative tumour involving 
trigone ureteral orifice. 

The recurrence following fulguration 
excision and surgically amenable only cystec- 
tomy. 

The case which cystectomy refused. 

These are means early cases. lost 
one patient from necrotizing cystitis associated 
with infection, reaction, and tumour bolus 
lying free within the bladder. Bladder capacity, 
surprisingly enough, has been excellent the 
four survivors, cystoscopically free disease. 
general terms, whenever total cystectomy 
seems imperative, excluding the grade ulcero- 
infiltrating lesion, serious thought should 
given radical cobalt60 treatment, holding cyst- 
ectomy abeyance for residual disease early 
recurrence. 


(V) Bronchogenic Carcinoma 


Because dramatic response seen bronch- 
ogenic carcinoma the first year our cobalt60 


Fig. 5.—Film Case 53/39, October 1956, years months after cobalt 


teletherapy showing healing bone destruction’’. 


x 


experience, and because its epidermoid his- 
tology with potential radiosensitivity, enter- 
tained optimism which now confess, 
survey survivals, has been turned into dis- 
appointment. However, careful analysis our 
clinical material and sane look the morbid 
anatomy which characterizes bronchogenic car- 
cinoma and the disappointments associated with 
pneumonectomy even the asymptomatic case, 
have tempered our attitude. 


satisfied that even the most recently 
qualified surgeon will agree that are fully 
justified subjecting certain oral, laryngeal, 
bladder and cesophageal lesions the mono- 
chromatic beam cobalt60 irradiation. These cases 
have been followed frequent intervals; 
the event failure, operation could 
formed many instances. This attitude does not 
hold for early bronchogenic cancer, for subse- 
quent irradiation our one and only indicator 
disease arrest extension, namely the x-ray 
film, overshadowed and confused fibrinous 
changes. admit that where the lesion small 
and close the carina, and beam direction 
accurate, fibrosis has not concerned us; but the 
diseased area more extensive have learned 
from survivors that fibrosis runs parallel heavy 
curative therapy. fact, may important 
factor the healing process. not fully known 
how compatible fibrosis, its varying degrees, 
with pulmonary function; indeed, quite 
conceivable that small patches are relatively 
harmless. Giving due consideration such cir- 
cumstances, must not deny the patient with 
bronchogenic cancer, when operable, the benefit 
surgery. Working from this basic principle, 
have found our early lesions patheti- 
cally few. 


158 cases seen between 1951 and 1954 only 
13, the greatest stretch imagination, could 
called early. These were referred after due 
consultation internist and thoracic surgeon for 
the reasons shown Table IV. 


Although dangerous convert small 
series into percentages, this 15.4% survival 
compared with 24.5% three-year survival 
resected lesions reported Delarue’. Increas- 
ing dosage and over-all treatment time, coupled 
with rotation and sensitizing agents methods, 
may well improve these initial disheartening 
figures, which small though they are, have kept 
the doors hope open for early bronchogenic 


cancer treated The number 
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TABLE CARCINOMA 
(1951 1954) 


Total number early 
Age and general condition............. 

Site (carina and adjacent 


years, months) 


justified treating heavily for cure limited. 
will require pooled data from many centres, 
this restricted early group, before sensible 
answer the curative effectiveness new forms 
irradiation compiled. 

Palliative medicine slowly giving way 
specific measures. This true progress medi- 
cine. Improved palliation relative progress: 
nevertheless the human life span increases, 
palliation will continue play effective role 
even past generations. Bronchogenic car- 
cinoma silent and insidious disease. was 
approximately five times more common our 
survey, than 1939.° Our Clinic accepted 145 
cases the end 1954 problems palliation 
and gave restricted dosage larger area: 
although the area treated was beneath 
radical therapy occasionally was 
attempted. This unfortunate group consisted 
largely cases with the following features: 

Phrenic recurrent laryngeal paralysis. 

Horner’s syndrome. 

Pleural effusion. 

Massive pulmonary involvement. 

Proven technically inoperable thoraco- 
tomy. 

Metastatic spread. 
Clinical response teletherapy, often drama- 
tic, was appraised decidedly worth while 
75% cases. worthy note that following 
initial period satisfactory remission col- 
lapse was usually sudden. what extent life 
was prolonged difficult assess. 145 pa- 

tients only five have survived (Table V). 


TABLE CARCINOMA 
(1951-1954) 


Total number moderately extensive 


140 
case—4 years, months 
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Fig. 6.—Case 54/1077. X-ray film showing bronchogenic before treatment with 


cobalt60, August 1954. Fig. 7.—Film Case 54/1077, one month after completion treatment, 


October 13, 1954. 


Such over-all figures are poor index 
individual palliative comfort, but from this study, 
regardless figures, comes the recommendation 
that major symptoms stem from intrathoracic 
spread, irradiation must not denied this sad 
deserving group (Figs 7). 


ADENOCARCINOMA 


attempt cover this vast field would 
ridiculous. In. principle represents neoplasms 
recognized refractory external irradiation 
with exceptions based anaplasia and site. 
also represents group such carcinoma 
breast, kidney, ovary, uterus and prostate, 
which the true effect cannot assessed for five 
ten years and then only with large numbers 
cases. 

slowly and carefully feeling our way 
with limited number these cases. The 
opinions presented are based perhaps im- 
pressions rather than factual data. true that 
stands aloof from x-ray the therapy 
this common form neoplastic disease. Our 
thinking, therefore, must 
cordingly. 

will condense discussion four illustrations. 


Patient 52/1086, aged 80, with carcinoma body 
stomach without obstruction, inoperable because 
frailty. Palliative over days. Gastric symp- 
toms cleared and remained until the patient died 
months later hemiplegia. 

Patient 55/1246, 84, with carcinoma 


requiring multiple transfusions, lesion palpable 
tially fixed. teletherapy July 1955, refused sur- 


gery, blood required for months when patient 
readmitted because and pain, for her second 
series. 

Patient 55/616, aged 78, diagnosis operation 
carcinoma cardiac end stomach with obstruction, in- 
operable, gastrostomy, April 1955. Within one 
month eating anything, gastrostomy closed spon- 
taneously. Recurrence ten months, retreated with 
Recurrence three months which time was 
operated on; lesion was resectable this time and the 
patient satisfactory condition three months after 
operation. 

Patient 55/1429, aged 59, bulky carcinoma rectal 
ampulla, doubtful operability, abdominoperineal 
two months later, operation without difficulty. Total re- 
gression tumour and negative histologically. 


Palliation considered worth while, occasion- 
ally striking, was achieved 50% our 
stomach cases consisting mainly bulky lesions 
elderly patients. The ability renew pa- 
tient’s interest appetizing aromas has its quiet 
compensations. 

the inoperable cancer the rectum, re- 
current rectal carcinoma within the pelvis 
perineum, teletherapy was appreciable value 
75%. 

The adenocarcinoma response more pene- 
trating irradiation not dazzling, yet 
fruitful field for clinical research. The following 
possibilities are worthy attention: 

The bulky adenocarcinoma stomach, 
large bowel rectum without obstruction, in- 
operable because age local extent. 

The non-resectable cancer the cardiac 
end stomach. 

The pelvic perineal recurrence rectal 
carcinoma. 
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Preoperative irradiation bulky rectal 
carcinoma, particularly doubtful operability. 

Postoperative irradiation study gastro- 
intestinal cancer with anaplastic localized 
secondary 


NEOPLASMS 


The entities included this group are Hodg- 
kin’s disease, lymphosarcoma and reticulum cell 
sarcoma. Because their exceptional sensitivity, 
and their intrinsic tendency multicentric 
origin, one can scarcely anticipate remarkable 
change cure rate for these diseases sub- 
stituting cobalt60 supervoltage. However, 
easier and better palliation achieved, particu- 
larly when the disease has widely involved 
mediastinal abdominal nodes. Although ir- 
radiation sickness not eliminated, less 
apparent. 

When the disease seemingly localized, 
cobalt60 therapy has priority over x-ray. The case 
with unilateral metastases cervical glands and 
the case primary sarcoma tonsil with 
secondary nodes are examples where ad- 
visable utilize large cobalt60 fields, covering 
not only both cervical areas but the upper 
mediastinum well. Under such arrange- 
ment, appreciable increase tumour dose 
achieved without increasing either the systemic 
skin 


SARCOMA 


The progressive clinical pattern the melan- 
oma, sarcoma, chondrosarcoma, fibro- 
sarcoma, neurogenic sarcoma and other rare 
varieties this resistant class only too well 
known. time have had misapprehen- 
sions about the treachery these tumours. They 
are surgical group and yet, short amputation, 
surgeons have referred goodly number for 
consideration. 

you believe, do, the theory that 
preoperative irradiation devitalizes cells and cuts 
down the probability implant locally and 
distally, you will find cobalt60, because 
decreased skin reaction, more acceptable 
complement than x-ray. shudder block 
dissection axilla groin involved 
secondary melanoma, without preoperative ir- 


radiation. admit often shudder afterwards! 
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one case chondrosarcoma proven histo- 
logically the lower end femur, 28-year- 
old woman, the limb was free histological 
malignancy when amputated five months after 
cobalt60 therapy. She remains well after three 
years. One periosteal osteogenic sarcoma 
lower femur girl appears in- 
active after months, and the 
carried the young lady around the world. Peri- 
cytoma has been extremely resistant. The odd 
fibrosarcoma treated postoperatively shows 
recurrence, which actually means nothing 
view the tardy growth often exhibited. 
have seen secondary fibrosarcoma and osteogenic 
sarcoma pulmonary fields benefited. believe 
that mere fraction the whole group, the 
high-grade forms, registers limited sensitivity; 
postoperative irradiation liposarcoma always 
worthy try, but lieu immediate am- 
putation cases fibrosarcoma elect im- 
plantation interstitial radium into the excised 
tumour bed this geometrically feasible, 
rather than external radiation. 

These soft tissue sarcomata the extremities 
are just obstinate and resistant, and the radio- 
therapist must have permission pick and 
choose refuse, instead being pressed into 
giving irradiation when obviously amputa- 
tion radical surgery indicated. 


CoMMENTS 


Cobalt60 has not revolutionized the treatment 
cancer. originally offered the well-guarded 


prediction that would “appreciably expand 


the effectiveness radiotherapy”. After five 
years this modest claim abundantly and 
tangibly substantiated. has, indeed, signifi- 
cantly expanded the effectiveness radio- 
therapy, and impartially and judiciously 
used may well replace surgery certain sites, 
and effective complement surgery 
others. has certainly widely extended the 
palliative usefulness irradiation the re- 
current advanced tumour with reasonable 
histogenetic cytological tendency sensi- 
tivity. 

view our own studies date clinical 
research. Precise have tried with 
dosage, perfection still achieved. Agents 
acting tumour cell sensitizers are being sought 
throughout the world, but until that simple 
effective chemotherapeutic immunological 
approach cancer realized the therapeutic 
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gap this generation remains challenge para- 
mount any. Meanwhile, behooves our pro- 
fession appraise and reappraise, co-operate 
and tolerant, apply with astute: selection 
and precision new modalities the field 
treatment. And with that altruistic devotion 
the cancer patient that has internationally 
characterized our profession, only matter 
time until cobalt60, supervoltage, ultraradical 
surgery, chemotherapy, hypophysectomy, other 
new surgical procedures and medical methods 
will find their proper niche. 


The author wishes thank the National Film Board 
Canada for permission use Fig. la; and expresses 
appreciation the Editorial Boards the Revista 
Brasileira Cancerologia and the Canadian Medical 
Association Journal for permission publish this thesis 
simultaneously. 


REFERENCES 


Radiologists, 20, 1952. 


AND PFALZNER, M.: Ibid., press. 

SWEET, H.: Surg. Gynec. Obst., 94: 46, 1952. 
F.: Am. Roentgenol., 71: 1954. 


VOLPE AND JOHNSTON: SUBACUTE 297 


DELARUE, C.: Annual Report 1950, The Ontario 
and Research Foundation, To- 
ronto, 


MacKay, AND SELLERS, H.: Repeat Survey 
Cancer Middlesex County, Ontario, 1953, The 
Ontario Cancer Treatment and Research Founda- 
tion, Toronto. 


n’a pas bouleversé traitement cancer. 
Nous savions dés début améliorerait 
radiothérapie, sans plus. Aprés cinq ans cette 
promesse été bien remplie. Dans certains cas il: peut 
méme remplacer chirurgie; dans est 
devenu complément efficace. sans aucun doute 
augmenté les applications palliatives des 
tumeurs avancées des récidives possédant encore une 
certaine sensibilité. 

recherche clinique. dépit nos efforts pour 
atteindre précision dans dosimétrie perfection 
nous échappe encore. Nous cherchons toujours 
qui conservera aux cellules leur sensibilité; tant que 
pas été trouvé cette chimiothérapie cette im- 
munologie .du cancer, 
demeurera défi notre demeurant 
nous devons revoir constantamment nos résultats, mieux 
choisir nos cas, raffiner nos techniques, offrir notre col- 
laboration, garder notre tolérance aborder les in- 
novations thérapeutiques d’une maniére judicieuse. Dans 
avenir prochain, les supervoltages, 
chirurgie radicale, chimiothérapie, 
les autres méthodes chirurgicales médicales trou- 
veront leurs voies. 


SUBACUTE THYROIDITIS: 
DISEASE COMMONLY MISTAKEN 
FOR PHARYNGITIS* 


ROBERT VOLPE, M.D., and 
MacALLISTER JOHNSTON, M.D., 
F.R.C.P.[C.], Toronto 


ALTHOUGH SUBACUTE thyroiditis not rare dis- 
ease, still frequently unrecognized and many 
patients suffering from this condition are treated 
for pharyngitis some other disorder. review 
cases now presented, with particular 
attention the symptoms and signs the dis- 
ease, its course and the effect treatment. 

The term subacute thyroiditis actually too 
restrictive; may more correctly defined 
acute, subacute chronic self-limiting in- 
flammation the thyroid gland unknown 
etiology. characterized fever, malaise and 
firm and very tender enlargement the thyroid 
gland. runs variable, often prolonged course 
but eventually subsides without functional im- 


*From the Department Medicine, University Toronto, 
and the Medical Service, Toronto General Hospital. 
Research Fellow, National Research Council. 


pairment the gland. entity separate 
and distinct from Hashimoto’s struma Riedel’s 
struma and much more common than both 
these conditions together. The literature concern- 
ing subacute thyroiditis has been well summar- 

Subacute thyroiditis has had numerous de- 
scriptive designations, some based faulty 
etiological concepts. has been called giant-cell 
variant Riedel’s struma, pseudo-tuberculous 
thyroiditis, sclerosing thyroiditis, giant-cell thy- 
roiditis, pseudo-giant-cell thyroiditis Quer- 
vain, acute simple, acute non-specific, acute non- 
infectious, acute non-suppurative thyroiditis, and 
clearly that the clinical entity subacute thy- 
roiditis the disease often described pathologi- 
cally pseudo-tuberculous thyroiditis. 

The etiology the disease remains unknown. 
Bacteriological studies have not been fruitful, 
and routine cultures are negative.* Its frequent 
association with upper respiratory infections and 
the similarity symptoms those other 
known virus infections has suggested virus 
etiology, but this not established. Lindsay and 
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Dailey* have been unable demonstrate inclu- 
sion bodies. They have recently suggested that 
hypersensitivity may play etiological role. 
Actually subacute thyroiditis has been reported 
association with number includ- 
ing scarlet fever,’ and 

Many authors have noted definite increase 
incidence subacute thyroiditis recent 
result improved recognition. Our personal ex- 
perience encompasses only the last six years, and 
the majority the patients this series have 
been seen one both us. Nevertheless 
only cases could found the hospital 
records the period 1944-50, while cases 
were recorded the succeeding six years. The 
other patients this series were not admitted 
hospital. Moreover, our interest has grown, 
the number patients referred for investigation 
and treatment has increased. The precise inci- 
dence the population unknown, course, 
but quite possible and even likely that the 
syndrome relatively common one 
the rare disease previous There 
series the ratio 52:4. The disease most com- 
mon the fourth and fifth decades life. 


Review 
Clinical Variations 


There was much variation the acuteness and 
severity the disease. one extreme were the 
acute fulminating cases characterized sudden 
onset, severe pain region the thyroid 
gland, fever reaching high 103-104° F., 
and marked systemic reaction. the opposite 
end was the mild, chronic form the illness 
with enlarged thyroid gland but little 
tenderness, slight pain, little fever 
and few any systemic symptoms. Between these 
two forms the disease all shades gradation 
occurred. 


(see Table 


non-specific phase systemic symp- 
toms.—In some patients the acute phase was pre- 
ceded prodromal period malaise and 
fatigue lasting from few several days. These 
non-specific symptoms were mild 
pass unnoticed the patient until ques- 
tioned about them. Many patients could recall 
prodromal symptoms. thus difficult 
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INCIDENCE PATIENTS 


No. 
patients 
Local symptoms: 
(a) Anterior aspect 
(c) Pain migrated from one side the other... 
Radiation pain from ears anterior neck...... 
dull aching pain...................... 
Recurrent dull aching pain..................... 
Constricting 
Systemic symptoms: 
Previous upper respiratory infection.... 
Muscular aches and pains...........:. 
Suggestive hyperthyroidism— 
Increased nervousness................. 
Increased appetite (with weight loss).... 
Shortness breath................... 
Increased angina pectoris.............. 
Symptoms hypothyroidism during course..... 
(two patients were initially referred this 


phase) 


*Weight loss may due the hyperthyroid state 
rather than the non-specific febrile reaction. 


certain the incidence these manifestations. 
the other hand, early malaise and fatigue 
may severe, the diagnosis the condition 
becoming evident with the appearance local 


patients the prodromal phase was 


ushered upper. respiratory infection, 
often with muscular aches and pains and chilly 
sensations. 

Early local symptoms.—The most common and 
striking local symptom was pain the region 
the thyroid gland, often constant and severe, 
and frequently radiating the ears. was for 
this complaint that the patients usually sought 
medical attention; many them described 
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their first and chief complaint, having paid little 
attention the earlier symptoms. The pain 
might commence suddenly come gradually. 
some cases earache was the most prominent 
feature and might lead investigation away from 
the thyroid gland. severe cases the pain was 
transmitted the face, the back the neck and 
the chest. 

The thyroid pain might unilateral first 
but, such instances, usually spread later 
the other side. about one-third the cases, 
was diffuse from the outset. might aggra- 
vated swallowing, turning the head cough- 
ing. Some patients complained sore throat but, 
being asked localize the pain more pre- 
cisely, referred the thyroid gland. The local 
pain and discomfort lasted for weeks months. 


About one-quarter the patients actually 
noted swelling the neck, and many had noted 
tenderness which corresponded the pain. Rela- 
tively infrequent local symptoms included con- 
stricting sensation the neck and hoarseness, 
and discomfort swallowing with undue con- 
sciousness the act swallowing, sometimes 
interpreted difficulty swallowing. 


Five patients suffered pain the neck, al- 
though each had been aware the presence 
goitre other symptoms for variable lengths 
time. one these patients there was local 
tenderness and other symptoms which suggested 
the diagnosis; details the other four are noted 
under Course the Disease. 

most cases the thyroiditis occurred glands 
which would seem have 
normal. Six patients had had goitres before the 
onset thyroiditis; five these still had en- 
larged thyroid glands the time their illness, 
while one had undergone thyroidectomy for 
hyperthyroidism nine years previously. 

Later systemic symptoms.—The malaise and 
fatigue which often began during the prodromal 
phase commonly became more (or some- 
times first appeared) after the patient com- 


pain the neck. addition, feverish- 


ness (in patients), night sweats and weight 
loss (in patients) were prominent associated 
features. These manifestations persisted for 
weeks months, malaise and fatigue being the 
last clear. nine patients, however, there 
were notable systemic symptoms throughout 
the whole clinical course. 

Symptoms altered thyroid 
the acute phase, patients complained symp- 
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claimed that these symptoms were due the 
febrile state but they seemed out proportion 
the degree fever found. Increased nervous- 
ness, sweating, heat intolerance and tachycardia 
were prominent symptoms. Weight loss might 
considered non-specific manifestation but 
was associated with good appetite least 
six patients. Tremulousness and insomnia were 
experienced small number, while 
and pruritus were rare. Increased angina pectoris 
was noted one patient and four. 

Two patients complained sluggishness, dry 
hair and skin, cold intolerance and low, husky 
voice when first seen; they were late phase 
thyroiditis. Temporary mild hypothyroidism 
was found late manifestation total 
patients. 


INCIDENCE PATIENTS 


No. 
patients 
Local signs: 
Both lobes thyroid gland enlarged when first 
One lobe enlarged, then the other............ 
One lobe only 
Thyroid firm hard consistency.......... 
Tenderness 


Tenderness present More marked one side 


Systemic signs: 


General—Acutely 

Appeared tense, restless........... 

Wide pulse pressure............... 


*Two patients had signs hypothyroidism when first 
seen, while total were followed through hypo- 
thyroid phase. 


(see Table 


The chief and most characteristic sign 
thyroiditis was enlargement, usually with tender- 
ness, the thyroid gland. cases the gland 
was diffusely enlarged when first examined, al- 
though six these the pain was unilateral. 
Palpable enlargement was confined one lobe 
however, was noted first one lobe but later 
spread the other side, thus involving the 
whole gland “creeping” “migratory” 
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thyroiditis. The degree enlargement was never 
great, the gland seldom becoming twice its nor- 
mal size, but always became firm hard 
consistency and was easily palpable. 

Tenderness was variable sign. the severe 
cases, was exquisite light touch. was 
sometimes diffuse, but was frequently localized 
and often shifted from one site another. 
four patients tenderness was found, although 
the thyroid gland each was enlarged and firm. 
These represented the more chronic form the 
disease. 

The appearance the patients varied; about 
one-half appeared acutely although not 
seriously ill. Five patients looked chronically ill 
examination while over one-third the 
patients looked fairly well spite local 
symptoms. 

Fever was demonstrated over half the 
cases; was often low-grade but few in- 
stances showed peaks high 104° 
Twenty-three patients had fever when seen 
and they gave history feverishness; 
general, they were less severely ill than those 
with fever. 

Signs suggestive hyperthyroidism were 
found patients. These included alert, 
tense restlessness, warm moist skin, tremor, 
tachycardia and wide pulse pressure. Lid lag 
was observed six patients. Signs 
hyperthyroidism tended occur the more 
severely ill patients, apparently being due the 
escape large amounts thyroid hormone from 
the diseased gland. cases the phase 
hyperthyroidism passed into one temporary 
hypothyroidism with sluggishness, dry hair and 
skin, low husky voice and slow pulse. Actually 
two patients were referred for signs 
the acute phase thyroiditis having 
earlier passed unrecognized. 


THE DISEASE 


The spontaneous course was quite variable. 
The average duration was two four months. 
One patient recovered four weeks. most 
the severe cases, the disease persisted for 
more than four months. One patient 
current pain and swelling her thyroid gland 
for months, yet recovered completely. 

has already been noted that clinical state 
simulating hyperthyroidism was present the 
early, acute phase the disease patients. 


Eleven these later passed through stage 
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temporary hypothyroidism. This stage began 
two four months after the onset and persisted 
for additional two seven months. Although 
the gland was still enlarged and very firm the 
beginning the hypothyroid period, the local 
pain and tenderness had already disappeared 
most instances, 


Four patients were given desiccated thyroid 
during this period; thus, their spontaneous 
course could not followed. This therapy was 
continued for least one year each case, 
the end this period, two patients were weaned 
from their thyroid successfully and found then 
have normal thyroid function. The other two 
patients have continued take desiccated 
thyroid because they could not persuaded 
discontinue it; accordingly, not know the 
true state their thyroid function. The remain- 
ing seven patients were allowed pass through 
the hypothyroid phase without therapy and 
finally merged into euthyroid state. in- 
stance was there persistent 

When recovery occurred early when the 
pathological process was less severe, the gland 
presumably did not become 
its colloid and there was hypothyroid period. 
these cases, the acute phase subsided and 
merged directly with the stage recovery. 
Following the disappearance local pain and 
tenderness and the systemic manifestations, the 
thyroid gland often remained enlarged and firm 
for some weeks. 

Chronic cases: Four patients ran exceed- 
ingly mild but prolonged chronic course. 
these there was firm enlargement the 
thyroid gland unaccompanied pain, tender- 
ness severe systemic manifestations, The en- 
largement the gland persisted for several 
months. two cases thyroidectomy 
thyroidectomy, respectively, were performed 
(one case was diagnosed preoperatively non- 
toxic nodular goitre, and the other adenoma 
the thyroid) and the correct diagnosis sub- 
acute thyroiditis was established histologically. 
These cases were found the records the 
hospital and were not seen the authors until 
recalled long after recovery. The other two 
patients were referred because gradual but 
asymptomatic firm enlargement the thyroid 
gland. They were found have low radio- 
active iodine uptake with normal serum pro- 
tein-bound iodine. The diagnosis appeared 
established when the enlargement gradually 


Aug. 15, 1957, vol. 


disappeared, the consistency be- 
came normal and the radio- 
active iodine uptake gradually 
returned normal. 

Although the ma- 
jority these patients have 


been followed for only few 

years, one patient has been ob- 
served for years. There have 
been cases permanent 
tients, mentioned above, have 


remained thyroid therapy 
following subacute thyroiditis). 
None these patients have 
since developed struma, 
hyperthy- 
roidism carcinoma. However, 
the late sequel one case 
interest. the age (1944) 
this woman suffered 
attack subacute thyroiditis and 
subsequently underwent subtotal thyroidectomy. 
She recovered well and had further com- 
plaints until 1951 when she complained some 
dysphagia. nodule was felt the left lobe 
the thyroid. histological examination the 
subsequently excised nodule, very marked squa- 
mous metaplasia was noted invading the cap- 
sule; diagnosis adenoacanthoma was made. 
matter conjecture whether not this 
lesion had any relation 
thyroiditis. further therapy was undertaken 
but she has since remained well, with symp- 
toms referable the thyroid. 


LABORATORY FINDINGS 


During the course 
there series changes laboratory find- 
ings which are easily appreciated the progres- 
sion the pathological lesion 

the early stages, with inflammatory destruc- 
tion the gland, there greatly increased 
elaboration thyroid hormone; thus, high 
serum protein-bound iodine and increased basal 
metabolic rate may found this stage, and 
the patient will show signs and symptoms 
hyperthyroidism. If, however, the process less 
severe, the protein-bound iodine may not ele- 
vated and the patient will remain euthyroid. 
The damaged parenchymal cells the thyroid 
gland fail function effectively and become 
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Fig. 1.—Radioactive iodine uptake and serum protein-bound iodine 
very severe, untreated case subacute thyroiditis. First determinations 
recorded were made six weeks after onset. Note the initially high serum 
protein-bound iodine (P.B.I.) values and very low radioactive iodine up- 
takes. The P.B.I. dropped rapidly from hyperthyroid values, through the 
normal range, subnormal levels. The stage transient hypothyroidism 
lasted about two months. With the recovery process uptake rose 
supranormal levels the P.B.I. returned normal. The uptakes [131 
then fell within the normal range. 


unable trap iodine. This shown the 24- 
hour radioactive iodine uptake which usually 
depressed, quite often zero. Thus 
explained the apparent paradox associated 
high serum protein-bound iodine and very low 
radioactive iodine uptake severe cases, and 
the decreased radioactive iodine uptake all 
but few mild cases which remained nor- 
mal. These findings are accord with those 
other observers.* 17-28 


severe cases, the elevated serum 
bound iodine begins fall while the radioactive 
iodine uptake remains low. the gland becomes 
depleted its colloid before recovery ensues, 
cases this series, the serum protein- 
bound iodine will fall levels and 
the patient may appear clinically 
recovery occurs, the radioactive iodine 
rises first, followed later increase 
normal levels the 
iodine (Fig. 1). 

The erythrocyte sedimentation rate elevated 
this condition, often above 100 millimetres 
one hour. There are specific alterations 
the total differential leukocyte counts, which 
are either normal slightly elevated. sero- 
logical tests specific for this condition have been 


devised. 
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DIAGNOsIS 


The diagnosis severe cases subacute 
thyroiditis does not present any difficulties. Pain 
the region the thyroid with radiation along 
the jaws the ears virtually diagnostic, par- 
ticularly when associated with systemic mani- 
festations described. Nevertheless, the initial 
diagnosis the majority our cases was in- 
correct (see Table III); this served prolong 
the clinical course and led useless therapy. 


THYROIDITIS 


No. 
Diagnosis patients 
Acute phase: 
Earache (cause not 
Euthyroid phase, chronic stage: 
Hypothyroid phase: 


Pharyngitis was perhaps the most common 
erroneous diagnosis. Many patients complained 
prolonged sore throat but, 
noted, this soreness quite different from that 
pharyngitis. questioning, found that 
the soreness localized the region the 
thyroid gland. The absence pharyngeal in- 
jection lymphadenopathy, the persistence 
pain and the precise localization and radiation 
the pain should lead the physician find 
enlarged, firm and tender thyroid gland. 
the acute phase, the manifestations may simulate 
hyperthyroidism. This was the initial diagnosis 
two patients, one undergoing thyroidectomy 
for “toxic adenoma”; but the onset and course 
the disease and, particularly, the presence 
local pain should lead readily the correct 

into cyst may present 
cult problem differential diagnosis. The pain 
and tenderness may very similar location 
and radiation. However, the pain hemorrhage 
usually short-lived, subsiding after few days, 
and systemic manifestations are usually mild 
lacking. previous goitre, unfortunately not 
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always recognized the patient, sine qua 
non for this condition while uncommon 
subacute thyroiditis. Finally, into 
cyst rare occurrence while 
thyroiditis relatively common. 

Acute suppurative thyroiditis may difficult 
distinguish from subacute thyroiditis. For- 
tunately very rare, sometimes associated 
with and rigors and fever are more 
pronounced. Signs suppuration may 
prominent and lymphadenopathy frequently 

After the subsidence the acute phase 
subacute thyroiditis the patient often left with 
enlarged, hard, non-tender thyroid gland. 
The gland smooth contour and normally 
movable. Unless accurate history obtained, 
palpation the gland may suggest such diag- 
noses colloid goitre, nodular goitre, adenoma 
thyroid, carcinoma thyroid, Riedel’s struma 
simple “lump the thyroid”. Frequently such 
diagnoses lead surgical measures. should 
noted that Riedel’s struma virtually never 
accompanied pain, consciousness the mass 
being the chief complaint. 

low-grade chronic cases subacute 
thyroiditis the only manifestation may 
asymptomatic enlargement the gland. The 
radioactive iodine uptake will likely de- 
pressed, which would lead one suspect the 
correct diagnosis; will confirmed the 
progress the disease recovery over period 
months. Surgical measures are not indicated 
these cases either for diagnosis treatment. 

the hypothyroid phase through which some 
patients pass, diagnosis myxcedema may 
made and permanent treatment instituted, The 
erroneous diagnosis myxcedema will not 
made correct history can elicited with 
clear description the early acute phase the 
disease. 

few the mild cases manifesting local 
pain and tenderness the radioactive iodine up- 
takes were normal. Although these cases were 
diagnosed clinical grounds, conceivable 
that the combination asymptomatic firm 
enlargement the thyroid gland and normal 
radioactive iodine uptake would present prob- 
lem differentiation between simple goitre, 
carcinoma (rarely) and thyroiditis. This could 
resolved the clinical course the disease 
with disappearance the goitre biopsy. 
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have had little experience with Silverman 
needle biopsies but, from Crile’s 
this would appear useful technique 
difficult cases. Surgical biopsies were carried out 
three our cases and were value estab- 
lishing the diagnosis. One these had been 
diagnosed histologically Riedel’s struma but 
review the sections showed typical 
subacute thyroiditis with considerable fibrosis. 
The patient’s clinical course had been typical 
subacute thyroiditis. Also the pathological 
specimens derived from the partial 
thyroidectomies the diagnosis was established 
although initially many were labelled Riedel’s 
struma the histopathologist (see section 
Pathology). Most these patients were seen 
before 1950. 


From our experience, biopsy seldom indi- 
cated. The diagnosis can almost always made 
the clinical signs and symptoms. chronic 
cases, where there may some doubt, the 
usual finding reduced radioactive iodine 
uptake helpful and will support tentative 
diagnosis. 


TREATMENT 


Many our patients were given roentgen 
therapy. have used total doses 200 
400 r., which are considerably less than those 
given four divided doses and usually the 
whole gland was irradiated even only one lobe 
was involved. Twenty-four the patients 
this series were treated; these, the 
local pain and tenderness began improve 
within few days and cleared entirely within 
the next fortnight. few patients, the local 
symptoms disappeared completely within 
hours after therapy was commenced. the 
local symptoms improved the acute systemic 
signs also subsided. The elevated protein-bound 
iodine level began fall this Seven 


did not improve. three, there was 


gradual slow improvement recovery three 
five weeks. Three were given another course 
radiation therapy: two responded well the 
second course while the third improved only 
slowly even after third series treatments. 
The seventh patient was given cortisone after 
failure single course roentgen therapy 
and improved rapidly. even the most success- 
ful cases the thyroid gland remained enlarged 
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and hard, but not tender, for several days 
several weeks after the radiation. 

Although roentgen therapy 
effective arresting the acute phase the ill- 
ness, did not appéar prevent the subse- 
quent development the temporary hypo- 
thyroid phase five patients. The six 
patients who went through the hypothyroid 
stage had been given specific therapy. 

Since have considered x-ray radiation 
fairly satisfactory form treatment, have 
not frequently given ACTH cortisone 
despite favourable reports the 
11, 12, i4, 17, three our cases 
were treated this manner, all with cortisone. 
one patient there was striking improvement 
within hours. The initial dosage was 200 mg. 
per day. When the dosage was tapered and then 
discontinued nine days after commencement 
therapy, the manifestations again flared up, but 
improved again following x-ray therapy. the 
second patient, rather slow improvement was 
noted concomitant with the cortisone therapy; 
within three days after administration corti- 
sone (100 mg. per day) the patient felt better, 
and her pain was less but the tenderness was un- 
changed; another days passed before the 
symptoms gradually ‘subsided. The third patient 
(mentioned above) had 
given roentgen therapy two weeks before corti- 
sone therapy (200 mg. daily) was begun; she 
improved dramatically after hours corti- 
sone. The dose was tapered after three days, 
and discontinued after days without recur- 
rence symptoms. 

Seven our patients received antibiotics 
prior referral, often the belief that they had 
pharyngitis. beneficial effects were obtained 
with this treatment. 

Surgical measures had been used nine 
cases: six thyroidectomies and 
thyroidectomies. None these patients had 
been seen prior operation. Incorrect 
diagnoses frequently led these procedures, 
most this group having been admitted before 
1950. Following one hemithyroidectomy the 
disease appeared the opposite side; the re- 
mainder the patients did well postoperatively. 
Four these patients were given desiccated 
thyroid following operation; two them have 
recently been weaned successfully 
therapy. 
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Fig. 2.—J.B. Acute phase subacute thyroiditis. There marked 
inflammatory reaction the interstitial tissues, with considerable cedema 
and cellular exudation. The follicular linings the thyroid acini are 
destroyed. Inflammatory cells, desquamated epithelium and colloid under- 
going phagocytosis giant cells are seen the acinar spaces. 


Twenty-one patients were given neither radia- 
tion nor cortisone therapy. these the acute 
local and systemic symptoms persisted for much 
longer periods than the treated group. The 
average duration the course the disease 
this series was two four months, with 
variations between one and months, Although 
most instances the acute phase 
was quickly arrested therapy, 
thus rendering the patient com- 
fortable, not cleay from the 
data whether not there was 
significant difference 
duration the disease (i.e., the 
length time before the gland 
returned its normal size 
and untreated groups. 


PATHOLOGY 


patients undergoing opera- 
tion, the capsule the thyroid 
was found intact that 
the gland could cleanly 
shelled out without difficulty. 
has pointed out that this 
condition serves distinguish 
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mon both. Riedel’s struma 
conventional thyroidectomy 
impossible because the thyroid 
gland bound extensively 
adjacent tissues thick fibrous 
tissue which has transcended the 
capsule. Despite this differential 
point, many surgeons have mis- 
taken subacute thyroiditis for 
Riedel’s struma operation; this 
happened four the nine 
thyroidectomies 
and one the three surgical 
biopsies. the remaining sur- 
gical cases, opinion was re- 
corded about the gross lesion 
operation. mild perithyroiditis 
frequent finding. 

The acute stage character- 
ized congestion and 
followed destruction the 
desqua- 
acini and acute inflammatory changes (Fig. 2). 
Later phases are granulomatous 
pattern and fibrosis (Fig. 3). Various stages 
involvement are commonly found within the 
same specimen. Follicular 
clude change the epithelium cuboidal 
type, variable degrees degeneration and 


> 


Fig. Late stage subacute thyroiditis. There now con- 


subacute thyroiditis from Riedel’s 
struma, although hardness and 
extensive fibrosis may com- 


siderable interstitial fibrosis. One granuloma may still noted this field. 
The follicles are lined with flattened epithelium and contain scant colloid. 
With recovery and follicular regeneration, the granulomatous reaction 
disappears; *however, variable and sometimes quite marked amount 
interstitial fibrosis persists permanent sequel. 
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necrosis, loss colloid and collections 
histiocytes and giant cells. Rarely, 
vasated mass colloid was seen lying free 
the interstitial tissue. The colloid appeared 
act foreign body, stimulating the formation 
giant cells which phagocytose the material; 
the associated presence histiocytes, also col- 
lected focally around the colloid, added com- 
pleteness the granulomatous picture. Caseous 
necrosis was not seen. 


the cellular exudate polymorphonuclear 
leukocytes are common and are interspersed 
with lymphocytes, plasma cells 
Focal collections inflammatory cells are 
occasionally seen but 
unknown. 


The early interstitial cedema was followed 
later fibroblastic proliferation 
tissue replacement severely involved areas. 
Gradually, follicles appeared regenerate and 
the acute and granulomatous reactions dis- 
appeared, leaving variable amounts 
stitial fibrosis permanent sequel. 
specific inflammatory reaction seemed persist 
for long months. The capsule was 
always retained, although slight thickening was 
noted times. 


Our observations the clinical aspect sub- 
acute thyroiditis closely parallel those other 
transient hypothyroidism, which occurred late 
tion which has largely passed unnoticed else- 
where. McConahey and pointed out 
that myxcedema occurred six their 
patients late stage subacute thyroiditis 
but did not stress its transient nature. Permanent 


has not been reported sequel 


this 

Because the extensive fibrosis found 
some cases there has been confusion the past 
between subacute thyroiditis 
This was the case seven the 


pathological specimens obtained 


and thyroidectomies our series; recently 
review this material has established that the 


gross and. microscopic features were those 

subacute thyroiditis and not Riedel’s struma. 
1936, stated that Riedel’s 
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separate diseases. Schilling,** however, con- 
sidered that the histology the two conditions 
similar except for the greater degree 
fibrosis struma fibrosa (Riedel). re- 
gards them separate and distinct entities; 
100 cases subacute thyroiditis which has 
followed there were instances transforma- 
tion the process Riedel’s struma. There are 
recorded cases which transition from 
one the other has occurred. Hazard? has 
summarized the distinguishing 
thyroiditis: Riedel’s struma there (a) 
history previous goitre, (b) absence pain 
tenderness the thyroid gland throat and 
absence systemic manifestations acute in- 
flammation, (c) fibroblastic invasion the 
thyroid capsule and adjacent structures, and 
(d) insignificant absent granulomatous 
reaction. struma rare disease 
whereas subacute thyroiditis not uncommon. 
conceivable that Riedel’s struma could 
extremely unusual reaction thyroiditis 
person with previous goitre but would 
appear more likely that the two conditions are 
separate and distinct. 

Recently six cases true hyperthyroidism 
have following subacute 
thyroiditis, but this did not occur any the 
patients our series. constitutes the only 
known important sequel the disease, but the 
precise relationship between the two conditions 
these six cases not yet established, Carci- 
noma the thyroid has not been reported 
following subacute thyroiditis although Crile 
and have described the simultaneous 
occurrence thyroiditis and papillary carci- 
noma two patients. The association would 
appear 

Present trends treatment subacute 
thyroiditis have veered away from operative pro- 
cedures. true that thyroidectomy for this 
condition usually followed recovery; late 
1954 Jackson and recommended 
the treatment choice. However, for self- 
limiting disease for which adequate medical 
therapy now exists, thyroidectomy seems dras- 
tic and unwarranted procedure. 

recent years, ACTH and cortisone have 
generally considered that these agents exert 
non-specific anti-inflammatory effect and not 
arrest any the more basic mechanisms the 
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disease. striking remission signs and symp- 
toms usually produced; frequently, when the 
therapy tapered and subsequently discon- 
tinued, there further return manifesta- 
tions. However, some cases, the signs and 
symptoms may return soon after cessation 
therapy and may become severe; another course 
steroid therapy may again value. Most 
investigators have now swung over this form 
treatment preference the previously 
favoured roentgen therapy. 

Our usual practice has been administer 
roentgen therapy dosage schedules already 
noted, which are much smaller than those em- 
ployed 11, 25, has uti- 
lized total dosages between 250 and 2000 r., 
usually between 600 and 1000 Our results, 
nevertheless, have been favourable 
majority patients. Since the dosage radia- 
tion small, with danger scarring, and 
since the acute process seems actually 
arrested most cases, this form therapy may 
continue rival cortisone therapy this disease 
until experience demonstrates clearly prefer- 
ence for one the other or, possibly, com- 
bination the two some cases. 

15. and have also 
been reported exert beneficial effects some 
authors but have had experience with 
either these forms therapy subacute 
thyroiditis. 


SUMMARY 


Observations cases subacute thyroid- 
itis are presented. This condition the most 
common type thyroiditis and being recog- 
nized with increasing frequency. may run 
mild severe clinical course. The severe course 
characterized fever and malaise with firm 
and very tender enlargement the thyroid 
gland; patients with very mild form the 
disease may have enlarged thyroid gland 
without pain, tenderness systemic symptoms. 

The pathological process begins with acute 
inflammatory destruction the follicles, with 
cedema and polymorphonuclear leukocyte infil- 
tration. Large numbers histiocytes then 
appear; the colloid stimulates giant-cell forma- 
tion and the whole lesion has granulomatous 
appearance. Fibroblastic proliferation occurs 
later. recovery ensues, the granulomatous re- 
action and follicles regenerate but variable 
amount permanent interstitial fibrosis remains. 
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Because release colloid into the circula- 
tion during the acute phase, the more severely 
ill patients may have manifestations hyper- 
thyroidism; later, the gland becomes depleted 
colloid, transient hypothyroid state may 
appear. Despite variable, often prolonged 
course, complete functional recovery the rule 
and late are almost unknown. 

severe cases, the 
iodine and basal metabolic rate are elevated 
initially because the loss large amounts 


from the follicles into the inflamed inter- 


stitial tissue and thence into the circulation. 
the same time, the damaged cells are unable 
concentrate iodine; thus the radioactive iodine 
uptake low. Later, the serum protein-bound 
iodine will fall normal levels hypo- 
thyroid levels the gland becomes depleted 
colloid before recovery occurs. With recovery, 
the radioactive iodine uptake rises first, the 
protein-bound iodine level following later. 
milder cases, the protein-bound iodine level may 
remain normal throughout the course the 
ness and the initially low radioactive iodine up- 
take will return normal within few weeks. 
few the mild cases, the radioactive iodine 
uptake may remain normal throughout the 
course; this may pose diagnostic difficulties 
the asymptomatic form the disease. 

Subacute thyroiditis can readily recognized 
but has been frequently mistaken for subacute 
pharyngitis. Other mistaken diagnoses 
series cases include tonsillitis, hyperthyroid- 
ism, hemorrhage into cyst, nodular goitre, 
Riedel’s struma, carcinoma thyroid and myx- 
cedema. 

The disease usually responds radiation 
therapy total dosage between 200 and 
400 ACTH and cortisone also have proven 
value and, from the reported experience 
others, may regarded the possible treat- 
ment choice. Both these measures either 
shorten suppress the acute phase the 
disease. 


ADDENDUM 


the ten-month period subsequent the 


preparation this paper, the authors have 
observed additional cases subacute 
thyroiditis; this group consisted females 
and males. 
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RESUME 


Cet article porte sur une série thyroidite 
Cette affection est genre thyroidite 
plus fréquente rapporte plus plus souvent. 
Cliniquement, elle peut étre bénigne grave. Dans les 
thyroide est augmentée volume, ferme trés 
sensible, Les cas bénins peuvent présenter gonflement 
thyroide sans douleur, sensibilité aucun symp- 
systémique. processus pathologique débute par 
une destruction des follicules résultant d’une inflamma- 
tion aigué, avec cedéme infiltration polynucléaires. 
grand nombre dhistiocytes surgissent; colloide 
répandu formation cellules géantes 
lésion prend une apparence granulomateuse. pro- 
lifération fibroblastes n’a lieu que plus Avec 
convalescence, réaction granulomateuse disparait 
les follicules régénérent mais reste certain degré 
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loide dans circulation cours phase aigué, les 
malades les plus gravement atteints peuvent montrer 
des signes suivis, mesure que 
glande perd son colloide, d’une hypothyroidie transi- 
fois prolonge, rétablissement fonctionnel complet 
est reliquats sont quasi inconnus. 

Dans les cas graves, protéinique sérum 
basal sont élevés début cause pas- 
sage fortes quantités colloide des follicules 
plus, les cellules lésées peuvent plus concentrer 
sorte que teneur glande iode radio- 
actif est basse. Par suite, protéinique sérum 
thyroidien les réserves glande avant 
sérum. Dans les affections légéres protéinique 
peut rester normal alors que fixation 
radio-iode, remonte normale aprés quelques 
semaines, niveau abaissé elle était Dans 
légéres, elle peut manifester 
aucune aberration, qui pose probléme diagnostique 
dans cette forme asymptomatique maladie. 

thyroidite subaigué peut étre facilement reconnue 
mais souvent prise pour une pharyngite subaigué. 
Les autres diagnostics erronés que déja posés 
son sujet comprennent: 
une hémorragie dans kyste, goitre nodulaire, 

L’affection céde habituellement roentgenthérapie, 
Cortisone sont montrés utiles et, d’aprés certains 
auteurs, pourraient étre traitement par excellence. 
Ces deux formes thérapie abrégent méme sup- 
priment phase aigué cette maladie. 


CEREBRAL VASCULAR ACCIDENTS 
AND CONGESTIVE HEART FAILURE 


Serum glutamic-oxalacetic transaminase activity was 
studied Lieberman and his associates Int. Med. 
46: 497, 1957) two conditions likely associated 
with myocardial infarction: cerebral vascular accidents 
and right heart failure. 

vascular accident, three had underlying myocardial in- 
farction, and nine showed significant elevation serum 

lutamic-oxalacetic transaminase activity with evi- 

ence cardiac involvement. Serum glutamic-oxalacetic 
transaminase elevation was commonest cases severe 
cerebral vascular accident, with curves resembling those 
myocardial infarction except for more gradual initial 
rise activity. and thromboses resulted 
approximately equal elevations. appears that serum 
glutamic-oxalacetic transaminase activity determination 
limited value the diagnosis myocardial infarc- 
tion when the picture suggests severe, primary 
cerebral vascular accident. 

out patients with moderate severe right 
heart failure, there was elevation serum glutamic- 
oxalacetic transaminase activity, although three these 
patients had gradual drop over units their 
“normal” levels with the attainment compensation. 
Three patients had definite elevation which remained 
Right heart failure only infrequently 
complication myocardial infarction. However, con- 
gestion the liver may have considered evaluat- 
ing the test when symptoms myocardial infarction 
appear patients already congestive heart failure. 
Ordinarily, the presence failure does not interfere 
with the interpretation the serum glutamic-oxalacetic 
transaminase test persons with possible myocardial 
infarction. 
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808 AND ATHEROSCLEROSIS 


INCREASED ACTIVITY THE 
COAGULATION MECHANISM 


DURING ALIMENTARY 


ITS SIGNIFICANCE WITH REGARD 
THROMBOSIS AND 
ATHEROSCLEROSIS* 


Toronto 


Many have shown that blood 
taken during alimentary clots more 
rapidly vitro than blood taken during the fast- 
ing state. This observation, together with the 
epidemiological and biochemical evidence that 
disturbances fat meta- 
bolism may important 
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cephalin (phosphatidyl ethanolamine) and 
platelets respect blood coagulation very 
similar. The platelet thromboplastin factor 
(probably cephalin) normally contained 
within the platelet (procoagulant) and released 
when the platelet altered during coagulation 
(coagulant), whereas during 
any absorbed cephalin free the blood. 
this lipid acts clot-promoting factor, 
should alter the vivo activity the coagula- 
tion mechanism and induce noticeable change 
the clotting factors which react initially with 
platelets. These factors are platelets, 
philic globulin (AHG) and Christmas factor. 


osclerosis and 
suggests that there 
link between disturbances (A) 
fat metabolism, blood 
coagulation, thrombosis and PLATELET LIPID ANTITHROMBOPLASTINS 
atherosclerosis. The clinical 
implications would in- 
triguing coincident with (B) 
acceleration the clotting FACTOR 
time during alimentary lip- 
there was signifi- THROMBOPLASTIN 
The fluidity circulat- 
ing blood appears 
between inhibiting 
(anticoagulant) FIBRIN 


coagulant) forces® (Fig. 
1). When the clot-inhibit- 
ing component increased 
Conversely, reasonable 
expect that when the 
clot-promoting forces are 
increased blood becomes 


addition, such factors surfaces (not shown) which can clot-promoting have 
considered. 


this diagram the term thromboplastin refers blood thromboplastin, which 
distinct from tissue thromboplastin. Tissue thromboplastin reacts with factor 
(AC-Globulin, labile factor) and factor VII (S.P.C.A., stable factor, autoprothrom- 
bin convert prothrombin thrombin, whereas blood thromboplastin regarded 
the complete prothrombin converting factor formed during blood coagulation. 
The formation thromboplastin has been divided into two stages, (A) and (B). 
The first stage (A) may have two further divisions. There some question 
whether factor VII necessary for the formation blood thromboplastin. 
the available evidence not conclusive, this factor has been included the 
diagram. 

Although fibrinolysins can act coagulants, they are shown anticoagulants 
since they may important limiting the extent intravascular 
coagulation. 


more coagulable The acceleration blood clot- 
ting during alimentary believed 
related for the most part increase blood 
lands® and have shown that the action 


*From the Medical Service, Department Veterans 
Aftairs, Sunnybrock Hospital, Toronto. 


(Other factors alleged involved this 
reaction have been omitted because the 


controversy concerning their existence.) When 
blood clots vitro, there decrease platelet 
numbers and AHG activity, and increase 
Christmas factor activity. During alimentary 
similar changes should occur these 
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clotting factors, the activity the clotting 
system accelerated vivo. 

The present investigation was carried out 
test the validity this hypothesis. the first 
part the study the changes platelet, AHG 
and Christmas factor levels before and after 
meal containing fat bread, butter, 
bacon, eggs and cream were determined 
male subjects. the second part, dicoumarol 
was administered nine subjects whose blood- 
clotting factors had been altered during the 
After four six days dicoumarol 
therapy the test meal was repeated and the 
effect the anticoagulant therapy observed. 
Platelet counts were done direct wet 
technique, and AHG and Christmas factor levels 
determined means the thromboplastin 
generation test. The degree was 
estimated measuring changes plasma 
turbidity, the increase coagulant active fat (s) 
the one-stage prothrombin test using Russell 
viper venom and the acceleration 
blood coagulation determining the clotting 
time silicone-coated tubes. 


MATERIAL AND METHODS 


Meal.—The subjects were given con- 
sisting orange juice, oatmeal porridge 
containing butter and oz. 10% cream, 
two eggs fried butter, three slices 
the subjects desired, and containing oz. 
10% cream (total fat, 72-76 g.). 

Blood collection and plasma preparation.—Blood 
samples were taken immediately before the test 
meal and hourly intervals after the first hour 
for six hours. The activity each subject was re- 
stricted sitting chair lying bed dur- 
ing the test period. Venous blood was collected 
using clean paraffin-coated glass syringe and 
gauge stainless steel needle. Nine volumes 
blood were added one volume 3.8% tri- 
sodium citrate silicone-coated centrifuge tube. 

After the blood had been mixed with the anti- 
coagulant solution was centrifuged 3000 r.p.m. 
for minutes. The plasma from the upper 4/5ths 
was then carefully pipetted off and placed 
silicone-coated glass tube. 

Platelet the blood sample was 
centrifuged, blood was withdrawn into red cell 
pipette the 0.5 mark and then diluted the 101 
mark with the diluting fluid. 

sodium chloride, 0.46 g.; trace cresyl blue; 
distilled water 100 ml. 

The pipette was shaken for two minutes before 
filling the counting chamber, which was then left 
for minutes under petri dish containing moist 
filter paper. All squares the red cell area the 
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chamber each side were counted. The total the 
two sides 1000 was taken the count plate- 
lets per All counts were done duplicate 
and were corrected for the dilution caused the 
anticoagulant solution used collecting blood. 

Normal values mean platelet 
count 100 normal individuals both sexes 
56,400/c.mm. The error this method platelet 
enumeration was found agree closely with that 
determined the formula Berkson al. 
Counts within the above range were 
therefore considered accurate within 15% 
(twice the coefficient variation for counts the 
lower end the normal range). 

Coagulation time venous blood.—Into each 
two silicone-coated glass tubes, warmed 37° 
water bath, ml. whole blood was placed. Com- 
mencing minutes after the blood was taken, the 
tubes were tilted every two minutes until the blood 
clotted. The clotting times for the blood samples 
the two tubes were averaged obtain the final 
value. The results for the blood taken during 
were expressed percentage the 
corresponding fasting sample, 
value for blood 
value for fasting blood 


clotting time blood sample was shorter 
than that the corresponding fasting sample, the 
value for the blood would less than 
100%. 

Russell viper venom time: 0.1 ml. undiluted 
test plasma and 0.1 ml. Russell viper venom 
(R.V.V.) were placed glass tube and warmed 
37° water bath. 0.1 ml. 0.025 molar 
calcium chloride warmed 37° was then added 
the mixture and stop-watch started. The first 
appearance fibrin strands was recorded the 
end-point, and the average clotting time three 
tests taken the final value. Changes the 
R.V.V. time were interpreted indicating changes 
the plasma level lipid(s) active blood 
clotting. acceleration the R.V.V. time 
represents increase coagulant active lipid(s), 
the values for the samples were expressed 
that the percentage value shows increase when 
the R.V.V. accelerated and decrease when the 
R.V.V. time prolonged, 


R.V.V. time fasting sample 


e.g.: R.V.V. time fasting plasma sample.... seconds 


plasma sample (1)............ seconds 
plasma sample (2)............. seconds 
Value for sample (1) 


optical density the 
plasma was measured with Coleman junior 


~ 
| 
it 
| 
. 
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spectrophotometer 630 The density each 
patient’s fasting plasma sample was taken 0.0. 

Anti-hemophilic globulin and Christmas factor 
activity.—Activity these factors was assessed 
modified the following manner: 

Brain diluted 100 with imida- 
zole buffer 7.3, was used place platelet 
suspensions. 

Serum was prepared large quantities and 
then stored glass tubes —25° 

AHG has demonstrated that 
variations the amount AHG the generation 
mixture affect not only the amount thrombo- 
plastin generated but also the rate generation, 
and that AHG levels could accurately de- 
termined from changes the rate thromboplastin 
generation. 

For determining AHG levels plasma samples 
the following generation mixture was used: 

0.3 ml. brain extract 

0.3 ml. serum 

0.3 ml. M/40 CaCl, 

0.15 ml. Factor solution (prepared described 
Biggs and 

plasma diluted 2.5 
with imidazole buffer 7.3 

Fig. shows the effect varying the dilution 
plasma thromboplastin genera- 
tion. the above system the variations reflect 
changes AHG activity, since the levels the 
other factors are constant. When test mixtures with 
full AHG activity reach maximum thromboplastin 
generation, mixtures containing 50% AHG generate 
about half much thromboplastin, and mixtures 
containing 25% AHG generate one-quarter much 
thromboplastin. 

fasting and post-prandial blood samples each 
subject was tested. THe time which the genera- 
tion mixture containing subject’s fasting Al(OH) 
treated plasma. sample reached maximum thrombo- 
plastin generation was taken represent the normal 
rate thromboplastin generation for that subject. 
The amount thromboplastin generated after the 
same period incubation each 
treated plasma sample from the subject 
was taken represent the AHG level the plasma 
tested. The AHG levels the post-prandial plasma 
samples are expressed percentage the value 
for the corresponding fasting sample. The latter 
value for each subject taken 100%. 

Christmas factor contrast the 
Christmas factor activity serum, Christmas factor 
activity carefully prepared plasma considerably 
less (presumably because this activity derived 
from precursor during coagulation). Therefore 
when measuring the Christmas factor activity 
plasma means the thromboplastin generation 
test, the rate which Christmas factor activity 
increased well the quantity measured. The 
testing serum measures essentially the amount 
Christmas factor activity. Because this differ- 
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Fig. 2.—Rate and amount 
mixtures containing 100% AHG (A); B); 
25% AHG (C); 10% AHG (D); and (E). The 
amount thromboplastin generated con- 
taining less than 100% AHG the same time the 
mixture containing 100% AHG has reache.. full genera- 
tion minutes) proportional the amount AHG 
the respective mixtures. 


ence between Christmas factor activity plasma 
and serum, two test systems were employed. 

Plasma Christmas factor following 
generation mixture was used: 

0.3 ml. brain extract 

0.3 ml. normal Al(OH) ,-treated plasma 

0.3 ml. M/40 CaCl, 

0.15 ml. serum from patient with Christmas 

disease diluted 1:5 
ml. test plasma diluted 1:10 with buffer 

The maximum amount thromboplastin gener- 
ated period four minutes was taken 
represent the Christmas factor activity the plasma 
sample tested. The value for the fasting sample 
from each subject was taken 100%. The values 
for the post-prandial plasma samples from each 
subject. were then expressed percentage 
the corresponding fasting sample. 

Serum Christmas factor same gen- 
eration mixture was used for plasma samples, 
except that the serum tested was diluted 1:5 
and used place the test plasma. 

The maximum amount 
erated was taken represent the Christmas factor 
activity the serum sample tested. 

Factor was determined de- 
scribed Biggs and 
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CLINICAL EvIDENCE ATHEROSCLEROSIS. 


changes during alimentary lipemia 


Lipemia: 


Plasma Coagulant active lipid(s) 
optical (R.V.V. time) and whole 


vivo change platelets, AHG and 
Christmas factor: increase (+) 
decrease from fasting level (100%)- 


density clotting time—percent per cent 

R.V.V. time Clotting time Christmas 

Subject* Age History 0.0) lipemic fasting Platelets activity activity 

(1) A.M. 0.880 185 +60 
(3) A.M. 0.720 196 +64 
(4) A.M.P. 0.550 150 +50 
(5) M.A. 0.425 165 +80 
(8) A.M 0.390 144 -13 +40 
(10) 0.380 158 -19 +56 
(11) M.C. 0.345 130 +35 
(14) 0.210 150 -70 +42 
(15) A.M. 0.200 130 +27 
(21) 0.140 124 -27 +24 

(24) 0.045 113 -17 -18 +24 


A—angina, M—myocardial infarct. 
vascular disease. 
C—cerebrovascular disease. 


—The findings for subjects and are given Figs. and 
—AHG level fasting blood sample. 33% normal. 


Prothrombin.—Prothrombin 
mined the two-stage prothrombin test described 
Biggs and 


RESULTS 


The nature the change the coagula- 
tion mechanism associated with alimentary 
alimentary most sub- 
jects showed changes the factors concerned 
with the first stage thromboplastin formation. 
Coincident with the increase plasma turbidity, 
acceleration the Russell viper venom time 
(increase lipid(s)) and 
acceleration blood clotting, there was 
decrease platelet numbers and AHG activity 
and increase Christmas factor activity 
(Fig. Table I). Some subjects, with small 
degree alimentary had little change 
platelets, AHG, and Christmas factor 4). 
Two these subjects (Nos. and 23) showed 
change these factors. One had signifi- 
cantly reduced AHG activity the fasting blood 
sample and the other considerable reduction 
Christmas factor activity. The R.V.V. times 
plasma samples from these two subjects be- 


came prolonged during the period study. 
unlikely that this was caused increase 
circulating anticoagulants, the whole blood 
clotting time did not become prolonged. The 
brain extract 0.1 ml. each plasma sample 
from these two subjects accelerated the R.V.V. 
clotting time (Table 


PLASMA SAMPLES FROM CASE 


R.V.V. time—seconds 
Plasma 

(0.1 ml.) 
+0.02 

ml. brain 
extract 


Plasma sample Plasma (Dil. 1:100) 


Factor and prothrombin.—In six subjects 
with fairly marked changes the clotting 
mechanism during alimentary studies 
were carried out determine whether there 
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PERCENT PLASMA 
ERCEN OPTICAL DENSITY 
200 
180 


140 


120 


100 


fe) | 2 3 4 5 6 
HOURS 
Fig. 3.—Changes the coagulation mechanism during 


alimentary 26-year-old man (Case with 


lipemia (plasma_optical density): 
coagulant active lipid. (R.V.V. percent): 
x----x blood clotting time—(percentage 


fasting value): platelets (percentage fasting 
Christmas factor (percentage fasting level). 


were any associated changes Factor and 
prothrombin levels (Table III). obvious 
changes were found. 


TABLE anp LEVELS 


Factor Prothrombin 
per cent per cent 
Subject fasting level fasting level 
103 


II. Anticoagulant therapy.—Nine subjects with 
acceleration the coagulation mechanism dur- 
ing alimentary were given dicoumarol 
therapy for four six days and the test meal 
was repeated. seven the subjects the 
acceleration clotting did not occur; there 
were obvious changes platelets, AHG and 
Christmas factor. Two subjects with one-stage 
prothrombin times seconds and seconds 
showed the same changes the 


Canad. 
Aug. 15, 1957, vol. 


PLASMA 


PERCENT OPTICAL DENSITY 


200 


160 


140 


TIME HOURS 


Fig. 4.—Changes the coagulation 
alimentary 61-year-old man (Case 23) with 
history clinical findings cerebrovascular, peri- 
pheral vascular coronary artery disease. The legend 
the same for Fig. The serum Christmas factor 
activity the fasting sample was 22% normal. 


mechanism during the when they 
were not anticoagulant therapy (Fig. 5). 
However, following further therapy when the 
one-stage prothrombin times were 
longed (42 seconds and seconds) changes 
the coagulation mechanism occurred after the 
fat meal (Fig. 6). The serum Christmas factor 
activity these two subjects was 90% and 60% 
respectively the time the first tests during 
anticoagulant therapy and 38% and during 
the second tests. The serum Christmas factor ac- 
tivity was less than 40% the other seven sub- 
jects tested while dicoumarol therapy. (The 
one-stage prothrombin times these subjects 
ranged between seconds and seconds. 

some these subjects the Russell viper 
venom time for the plasma samples was 
prolonged comparison with fasting samples. 
the two subjects not anticoagulants who 
demonstrated this change, there was evidence 
increased natural anticoagulant activity and 
the addition brain extract the plasma 
samples accelerated the Russell viper venom 
time. 
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Fig. 5.—Changes the coagulation mechanism during 
alimentary 39-year-old man (Case 1). The 
patient was dicoumarol the time thé test and 
the one-stage prothrombin time was seconds. The 
serum Christmas factor activity was 90%. The legend 
the same for Fig. 


Coagulation Mechanism 


The decrease platelet numbers and AHG 
activity and increase Christmas factor activity 
subjects after meal containing dairy products 
and eggs are similar the changes which 
occur when blood clots vitro. thus rea- 
sonable conclude that the activity vivo 
the first part the blood thromboplastin 
system increased during alimentary 

The changes the thromboplastin factors 
coincided with increase coagulant-active 
lipid(s) judged the R.V.V. time and 
shortening the whole blood clotting times. 
Poole and Robinson’ have indicated that the 
lipid which causes acceleration the R.V.V. 
time probably cephalin ethano- 
lamine). 

mechanism during blocked dicou- 
marol therapy adequate. The evidence indi- 
cates that sufficient dicoumarol must given 
considerably reduce Christmas factor activity 
order prevent activation the clotting mech- 
anisms. this true, may necessary 
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PLASMA 


DENSITY 


200 
180 
160 
140 
120 
100 


TIME— HOURS 
Fig. 6.—Changes the coagulation mechanism during 
alimentary lipemia Case (Fig. following further 


dicoumarol therapy. One-stage prothrombin time 
seconds and serum Christmas factor activity 38%. 


develop simple method for estimating Christ- 
mas factor activity, since the one-stage pro- 
thrombin test does not this. 

significant that the subjects this study 
who showed activation the coagulation 
mechanisms during alimentary had 
either low Christmas factor activity induced 
the use dicoumarol naturally occurring 
low levels AHG Christmas factor activity. 
The equilibrium between the clot-promoting and 
clot-inhibiting forces these subjects can 
considered altered favour the latter 
force. these circumstances the first stage 
the plasma thromboplastin system should 
less susceptible increase clot-promoting 
forces (coagulants). The evidence 
study suggests that this true. Therefore varia- 
tions the equilibrium between the clot-pro- 
moting and clot-inhibiting forces could 
important the degree determin- 
ing the response the clotting mechanism. 


Atherosclerosis and thrombosis.—According 
and atheroma may 
due mural thrombus, Although the limited 
findings this study not indicate that 
clotting sufficiently activated lead fibrin 
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deposition, they show that there definite 
relationship between lipemia and vivo 
changes the subject’s clotting mechanism. 
the concept Rokitansky and Duguid that 
atheroma due deposition material 
the endothelium with subsequent incorporation 
into the intima valid, the findings this 
study are importance since platelets are an- 
other factor which can deposited the en- 
dothelial surface. 

When the clotting mechanism, particularly the 
first phase the formation thromboplastin, 
activated, the characteristics platelets are 
altered. They become sticky, adhere one 
another and surfaces, form pseudopodia and 
swell and some eventually not 
unreasonable suggest that these platelets 
readily adhere vessel surfaces particularly 
where there are changes blood flow, 
points bifurcation, where small vessels 
leave larger vessels. Minute platelet masses 
could easily develop these circumstances. 
has demonstrated that material de- 
posited the endothelium subsequently in- 
corporated into the intima the endothelium 
growing over it. Therefore reasonable 
expect that platelet mass would incorpor- 
ated into the intima. Since platelets contain 
cholesterol, cholesterol esters, phospholipids and 
neutral the end result except for the 
cephalin could well resemble the deposits 
these materials found post-mortem studies 
atheromatous vessels. 

Certainly there definite link between lipids 
and vivo changes the clotting mechanism. 
Even this link not found directly in- 
importance with regard thrombosis. Although 
evidence was found this study show 
that the clotting mechanism sufficiently acti- 
vated during lead fibrin deposi- 
tion, nevertheless possible that the coagulant 
forces set motion might lead clot under 
conditions where there slowing eddying 


the blood flow. 


SUMMARY 


The decrease coagulation time blood 
withdrawn during alimentary 
associated with vivo changes 
coagulation. The number platelets and AHG 
activity decrease while Christmas factor activity 
increases. These changes are interpreted 


Canad. 
Aug. 15, 1957, vol. 


that after the ingestion food containing 
lipid(s) active blood clotting the activity 
the first stage thromboplastin formation in- 
creased. 


These changes are prevented adequate 
therapy. would seem that Christ- 
mas factor activity must reduced consider- 
ably order achieve this effect. 


seems reasonable speculate that the 
changes the clotting mechanisms which follow 
the ingestion butter, cream, bacon and eggs 


may factor thrombus formation under 


certain conditions and may play role the 
etiology atheroma. 
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RESUME 


diminution temps coagulation sang 
prélevé sur des sujets pendant phase lipémique post- 
prandiale correspond vivo des altérations dans 
antihémophilique diminuent alors que 
Yactivité (facteur thromboplastique 
plasma) augmente. interpréte ces changements 
comme quoi premiére phase formation 
thromboplastine est augmentée suite 
d’aliments qui contiennent des lipides contribuant 
suffisante empéche ces changements 
P.T.C. doit étre considérablement abaissé pour per- 
mettre ces effets. semble logique croire que les 
altérations des mécanismes coagulation qui suivent 
beurre, créme, lard ceufs favorisent 
thrombose dans certaines circonstances peuvent 
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RELATION- 
SHIPS: PLACENTAL TRANSMISSION 
POLIOMYELITIS ANTIBODIES 
NEWBORN* 


GEORGE STREAN, 

MORRIE GELFAND, M.D.,t 
VYTAUTAS PAVILANIS, and 
JOSEPH STERNBERG, 

with the technical aid Mrs. Ella 
Montreal 


STUDIES THE LIFE CYCLE gamma globulins 
have shown that they begin appear the 
fetal plasma around the sixth month intra- 
uterine life, ie. later than beta globulin and 
The fetal gamma globulin level then 
increases rapidly, that towards the end 
intrauterine life not only equals but often 
exceeds the maternal level (average maternal/ 
fetal gamma globulin: 1.35-1.50). has been 
suggested that this fact taken index 
the intensity the maternal transfer anti- 
bodies or, more general way, the ma- 
ternal-fetal relationship. this were true, then 
newborn with relative 
(maternal/fetal gamma globulin less than 1.00) 
would more liable diminished resistance 
infection than newborn with relative 
hypergammeemia. 

This increase resistance not permanent 
phenomenon, but lasts only for the life span 
the transmitted antibodies, which most 
until the 4th-5th month after birth. The practical 
problem the usefulness passive protection 
the newborn vaccination the pregnant 
mother directly related the above data, and 
more precisely the following points: 

When and what quantity are maternal 
antibodies transferred through 
barrier? 

What the life span each transferred 
antibody? 

Few data the literature give specific ans- 


wers the first question. Osborn and associates? 


have studied the placental permeability 
diphtheria antitoxin premature infants 
various weights, and their conclusions suggest 
direct relationship between the weight the 


*This work has been partly supported grant from 
the Department Health the Province Quebec 
(Federal-Provincial Public Health Research Grant). 
and Obstetrics, Jewish Gen- 
eral Hospital. 

Microbiology and Hygiene and School 
Hygiene the University Montreal. 


STREAN AND OTHERS: ANTIBODIES 315 


infant birth and the rate placental per- 
meability. 

The answer the second question prob- 
ably characteristic the antibody and might 
independent the rate placental permea- 


bility. this case, determination the life span 
each transmitted antibody would im- 


portant point for the for the estab- 
lishment the moment maximum response 
the infant immunization. Indeed, has 
been that high pre-vaccination titre 
antibodies the infant liable depress 
the rate active immunization, whereas low 
titre does not interfere with the infant’s antibody 


elaboration. Thus, determination the fetal 


level transmitted antibodies might influence 
the response vaccination. 

The life span gamma globulin whole 
(i.e. specific and non-specific fractions has been 
calculated for various ages and 
pathological ranges between 
and days, with average life days for 
the gamma globulin actively elaborated within 
the organism and 18-22 days for the gamma 
globulin passively transmitted injection. An- 
other feature importance the difference 
between the metabolic fate the “elaborated” 
and “administered” gamma globulin: the first 
case, the amino acids resulting from the cata- 
bolism gamma globulin are released into the 
metabolic pool and are further used for the 
synthesis other proteins, even new gamma 
the contrary, once the passively 
administered gamma globulin catabolized, its 
amino acids are deaminated and the products 
are irreversibly excreted through the kidneys.* 
This fact explains why impossible im- 
munize the newborn actively with maternal 
antibodies. The transmitted antibodies behave 
just like passively administered gamma globulin 
and are accordingly excreted through the kid- 
neys after certain time. 

The placental transmission poliomyelitis 
antibodies has undergone resurgence in- 
terest since the large-scale use the Salk 
vaccine. seems that the incidence polio- 
myelitis greater pregnant women than 
non-pregnant women the same age; recent 
study Rindge® survey extended over 
period five years (1951-1955) the state 
Connecticut confirms this belief. The author 
suggests that infection contracted the early 
months pregnancy may lead general re- 
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Subject Electrophoretic Pattern Graphic translation 


Prevaccinal 
sample 
26th week 


Second 
injection 
30th week 


Third 
injection 
34th week 


Parturition 
38th week 


Post partum 
months 
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Gamma 
Globulin Neutralizing antibodies 


Fig. 1.—Electrophoretic patterns serum proteins vaccinated pregnant woman (Engle). 


tardation development the infant. 
mention made the incidence poliomye- 
litis the newborn, but other authors’ sustain 
the view that very low, possibly due 
difference the mechanism infection rather 
than increase natural resistance the 
fetus. 


Placental permeability for poliomyelitis anti- 
bodies was demonstrated early but 
more precise data this subject are scarce 
the literature. 


have attempted obtain few data 
this matter investigating the titre neutral- 
izing antibodies pregnant women. The 
subjects were divided into two groups: six preg- 
nant women were vaccinated during pregnancy 
and the other eight subjects were investigated 
the moment parturition, without any pre- 
vious vaccination. 

Simultaneously, six non-pregnant adult women 
the same range age were vaccinated under 
identical conditions. 

All the women were carefully examined and 
clinical history previous poliomyelitis was 
detected their anamnesis. Also, the incidence 
infections liver disease liable give high 
gamma globulin level was investigated, with 
negative results; one patient had typhus years 
previously, but her present electrophoretic pat- 


tern was the normal range (see Fig. 1). The 
first group was vaccinated various stages 
pregnancy, ranging between the 18th and the 
28th week, seen Table Each patient was 
inoculated with ml. Salk vaccine prepared 
Connaught Medical Research Laboratories, three 


TABLE 
Moment 
Patient Age Gravida Serum injection 
Week 


Observations: Patient suffered habitual abortion, and 
Patient (Rh negative) showed negative Coombs test. 


times intervals one month. Before each in- 
jection sample blood was taken for electro- 
phoretic and immunological determinations. The 
pregnancies and the deliveries were uneventful, 
the mothers and the babies being perfect 
health until collection the last sample. the 
moment delivery, two samples blood were 
taken from the mother, one before delivery and 
another after placental expulsion. The cord 
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TABLE 
Last 
Sex Weight collection 
No. Patient baby birth sample 


blood represented the fetal blood. Another blood 
sample was taken from mother and infant 
various intervals after parturition (Table II). 


MATERIAL AND TECHNIQUES 


(a) Electrophoretic patterns. Blood samples 
were analyzed for their electrophoretic patterns 
proteins well lipoproteins the manner 
previously shows the electro- 
phoretic patterns during vaccination and the 
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moment parturition for one patient. The com- 
plete data well their the pla- 
cental transfer antibodies will presented else- 


(b) Immunological technique.—All sera were kept 
the frozen state and examined simul- 
taneously for neutralization titre. This test was 
chosen the most representative the degree 
protection conferred the vaccination. The test 
was performed follows: 


Tissue culture. Prepared from trypsinized Rhesus 
monkey kidneys, according Rappaport’s modifica- 
suspension ml. fluid, containing ap- 
proximately 150,000 cells per ml. medium No. 
199, was added test tube and incubated for 
days 36° After this period, the cellular layer 
ready for virus inoculation. 


Virus virus grown the above 
prepared tissue culture was three types: and 
after growth was completed, the culture was 
diluted 100 some instances 1000 


TABLE THE TITRE NEUTRALIZING ANTIBODIES PREGNANT WOMEN. 
ABSOLUTE VALUES 


(a) Pregnant women 


Weeks pregnancy Months post partum 
Gray. 1/7 1/112 1/39 missing 1/56 
Van Don. <1/5 <1/5 <1/5 
<1/5 1/141 1/112 1/112 
(b) Control non-pregnant adult women. 
Neutralization serum was diluted 
No. Type Prevaccination titre weeks weeks 
1/56 1/71 etc. each 0.5 ml. the diluted serum aliquot 
1/5 1/126 1/158 was added, and then the mixture serum virus 
1/199 1/398 1/199 
1/66 1/126 was kept for minutes room temperature. 
Riop new cultures were observed the 4th and the 7th 
1/16 1/37 day after inoculation and the neutralization antibody 
taneous controls were made with: (1) tissue culture 
1/66 1/158 and (3) virus alone. total number culture 
1/37 1/208 1/281 


Remarks: The high initial titre some the control subjects explained the 
fact that all the controls are laboratory technicians, some having 
prev cusly worked with the type strain (N. Mor. and Lach.) 


tubes required for testing one patient exceeded 250, 
fact which had taken into consideration 
the beginning and which prevented the examination 
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TABLE VARIATION THE TITRE NEUTRALIZING ANTIBODIES 
PREGNANT WOMEN 


(a) Pregnant women 


Weeks pregnancy Weeks post partum 
(1/45) 100% 400 249 
100% 314 314 314 
Ill 1/11) 1636 1636 1636 1018 
(1/89) 100% 635 635 158 
(1/9 888 7888 988 
Ill 2820 2820 2820 
1/56) 100% 642 400 


(b) Control non-pregnant adult women 


100% 200 100 

E.Dup. 1/35) 320 402 
1/11) 100% 454 645 

1/88) 100% 180 568 

320 740 

H.Lach. (1/12 167 3088 
(1/880) 100% 195 195 

Lem. (1/16) 231 100 


larger number subjects. All tests serum 
taken from one individual were performed during 
the same working 


RESULTS 


The results are presented Table III, Table 
IV, Fig. Fig. Table and Fig. and Table 
and Fig. 


(a) Comparison between antibody produc- 
tion pregnant and women 


(Tables III and IV, Fig. 3). 


This comparison might indicate whether there 
optimum moment for vaccination preg- 
nant woman. Indeed, the intensity placental 
transfer related critical level antibodies 
during the last trimester, would advisable 
vaccinate earlier order have the opti- 


titre towards However, the six 


pregnant women who received the first dose 
vaccine between the 12th week and the 28th 
week, the antibody response was uniform regard- 
less the moment vaccination. 


= 
= 


20 a 26 x» 4 8 2 2 32 
Weeks of Pregnoncy Parturition Post Portun 


Fig. 2.—Evolution neutralizing antibodies pregnant 
women. Relative value, prevaccination titre 100%. 


Comparison the pregnant 
the non-pregnant group women shows that the 
intensity antibody production pregnant 
women does not seem differ significantly from 
that non-pregnant women. However, the 
number women examined far too small 
indicate definite conclusions. One must consider 
these data purely indicative the phenome- 
non and not all final. 


interesting note, however, that the sera 
the pregnant group, containing types 
antibodies very low titre (less than 1/5, for 
type for type III and for type II), failed 
respond one case (Van Don.); the same 
absence type will also noted the 
newborn. 


One might speculate that the antibody titre 
pregnant women cannot compared that 
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the newborn non-pregnant women, be- 
cause the differences 
indeed, there might dilution concen- 
tration the antibody titre, according the 
variation blood volume during pregnancy 
parturition. The increase blood volume during 
pregnancy must then introduce 
factor appreciation the titre, which must 
fact higher because the 
(up 40% during the last trimester). par- 
turition accompanied sharp diminution 
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the only conclusion being that vaccination 
pregnant women produces the same antibody 
response that non-pregnant women. The 
persistence antibodies not influenced 
parturition, the fall neutralization titre being 
between and 50% eight months after vac- 
cination. 

Examination Table relative values 
gives some additional information this respect. 
The subjects with high initial titre seem re- 
spond less than those with initially weak 


5000 
4 N00; 
2000 
1000 
800 
200 


Weeks Parturition Post Portum 
2nd Injection Injection 


Fig. 3.—Comparative evolution the average titre neutralizing antibodies 
and control women. Solid line: pregnant subjects. Interrupted line: controls. Horizontally shaded 
region: deviations pregnant subjects. Vertically shaded region: deviations control subjects. 


blood volume, the actual titre might more 
than the measured one, and the increase blood 
volume during the post-partum period might 
again produce Even so, the 
difference between the two groups not signifi- 
cant, and parturient women determina- 
the antibody titre all cases during 
labour and after delivery failed reveal any 
significant difference the two titres. 

the contrary, Case shows significant 
increase the titre two months after parturi- 
tion for types and (1/18.— 1/112 and 
1/40 1/286), and Case shows important 
increase already high titre for type 
(1/286 1/710). One cannot draw any pattern 
response from small number cases, 


titre. Case with initial titre 1/360 for 
type II, has maximum 1/710, i.e. increase 
times, whereas Case with initial titre 
for type III 1/9 increases 1/890, almost 
100 times. The same response noted non- 
pregnant women, where pre-vaccinal titre 
1/5 (Mor. type increases 1/158 (32 times), 
while for type pre-vaccinal titre 1/200 
rises 1/397 times). seems that the fact 
noted Osborn diphtheria vaccination 
might applied here, i.e. weak initial anti- 
body level elicits stronger response than high 
initial antibody titre. 

Another remark regarding this point: Case 
refers Rh-negative woman, contrast 
all other patients who were positive. How- 
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ever, the evolution antibody titre this case 
was not different from that the others. 

(b) Placental transfer antibodies vac- 
cinated and non-vaccinated women. 

Examination the absolute and relative ratios 
presented Table and Fig. leads the 
following conclusions: 

The maternal level antibodies does not 
apparently interfere with the mechanism 
placental transfer, this being most probably 
independent process selective permeability. 
Antibodies high low initial titre will 
filtered the same manner. 


There preference the transfer one 
group antibodies over the other types; even 
though Fig. shows that the average relative 
values for type are higher than for other types, 
analysis each case shows that the above data 
are not significant. 


The rate transfer antibodies vaccinated 
women apparently identical that non- 
vaccinated the latter group, titres 
out were lower the umbilical cord blood 
than the maternal blood, whereas the other 
titres were equal (4/21) higher (7/21). The 
same ratio has been noted the former group 
vaccinated women, namely 8/15 with lower 
cord blood titre, 1/15 with the same titre and 
6/15 with higher cord blood titre.. 


interesting fact must noted Case 
this non-vaccinated parturient woman gave birth 
set male heterozygotic twins. The anti- 
body titre for 
type was dif- 
ferent each 
twin: one, 
the cord blood 
showed dimin- 
ution titre 
from 1/500 
1/213, while 
the other the ti- 
tre was increased 
from 1/500 
1/890. The other 
two types were 
negative both 
motherandtwins 
mother and 


VACCINATED 
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TABLE TRANSFER NEUTRALIZING ANTIBODIES 
VACCINATED AND NON-VACCINATED WOMEN 


(a) Vaccinated during pregnancy 


Maternal Cord/maternal 
No, Subject Type blood Cord blood titre 
Putt. 1/12 1/18 1.50 
(12th week) 1/18 1/7 0.38 
1/40 1/60 1.50 
Freed. 1/20 1/14 0.70 
(16th 1/180 1/71 0.38 
1/46 1/22 0.48 
Strul. 1/45 1/112 2.48 
(22nd week) 1/22 1/18 0.82 
1/180 1/71 0.48 
Van Don. <1/5 <1/5 1.00 
(26th 1/286 1/1200 2.38 
Ill 1/112 1/141 1.26 
Engel. 1/140 1/112 0.80 
(28th week) 1/450 1/700 1.54 
1/450 1/225 0.50 


(b) Natural immunity (control non-vaccinated parturients). 


(I) (IT) 


Wien. 1/8 <1/5 <1/5 0.75 0.75 
(twins 1/500 1/213 1/890 0.42 1.78 
heterozyg.) <1/5 <1/5 1.00 1.00 

Schul. <1/5 <1/5 1.00 

1/117 1/66 0.56 
1/89 1/21 0.24 
Metel. 1/281 1/500 1.78 
1/371 1/89 0.24 
1/21 1/9 0.43 
Barn. 1/50 1/36 0.72 
1/281 1/66 0.23 
<1/5 <1/5 1.00 
Sher. 1/39 1/21 0.74 
1/63 1/89 
1/28 1/50 
1/66 1/50 0.76 
1/89 1/158 
1/28 1/9 0.32 
Beks. <1/5 1/28 5.60 
<1/5 1/15 3.00 
1/20 1/37 1.85 
Wass. 1/16 1/28 1.75 
1/15 1/88 0.56 
III 1/9 <1/5 0.55 


NOT VACCINATED 


M—Maternal titre taken 100% 


negative twins 


(type I). 


titre for types and III 


(Relative values) 


Fig. 4.—Placental transfer poliomyelitis antibodies. 
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The relationship between the sex the new- 
born and the rate placental transfer anti- 
bodies might interesting point, relation 
the former assumption that the sex the 
fetus might play role poliomyelitic infection 
pregnant 

Finally, the following comments apply the 
relationship between the 
terns maternal and fetal serum proteins: 

(1) The same relative increase gamma 
globulin cord blood noted the great 
majority vaccinated and non-vaccinated wo- 
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mother the Although not supported 


complete evidence, this fact stresses the 


importance establishment electrophoretic 
studies maternal and newborn blood 
routine test, detect possible cases 
hypogammeemia and follow their resistance 
infections during the period time correspond- 
ing the persistence maternal antibodies. 
Our present studies involve the application 
the above test routine procedure the ob- 
stetrical ward, well other immunological 
tests related the gamma globulin level. 


TABLE VI.—PERsISTENCE TRANSFERRED NEUTRALIZING ANTIBODIES NEWBORN 


Titre birth 


No. Subject Type (100%) 
Putt. 1/18 
(12th week) 1/7 
1/60 
Freed. 1/14 
(16th week) 1/71 
III 1/22 
Van Don. 1/5 
(26th week) 1/1,200 
1/141 
Strul. 1/112 
(20th week) 1/18 
1/71 
Engel. 1/112 
(28th week) 1/710 
IIT 1/225 


Ratio cord: Second 

maternal blood determination Titre birth 
weeks 1/9 50% 
0.38 1/4 56% 
1.50 1/28 49% 
0.70 weeks 1/5 25% 
0.38 1/36 20% 
0.48 1/5 11% 
1.00 (indet.) weeks 1/5 
2.38 1/282 23% 
1.26 1/14 10% 
2.48 weeks 1/9 
0.82 1/18 
0.48 1/7 10% 
0.80 weeks 1/5 4.5% 
1.54 1/22 
0.50 1/5 2.2% 


The order the subjects has been arranged order increasing ages newborn. 


men. Vaccination does not induce any change 
gamma globulin transfer the fetal blood. 
The ratios maternal/fetal gamma globulins are 
practically the same the vaccinated and the 
non-vaccinated groups (average 1.34 
cinated and 1.29 non-vaccinated women). 
(2) some cases, parallel might estab- 
lished between the maternal/fetal gamma globu- 
lin ratio and the maternal/fetal antibody titre, 
Case non-vaccinated women, where 
the relative high (maternal/ 
fetal gamma globulin 1.61) (Fig. 4). The rela- 
maternal/fetal titres antibodies are 560% 
for type 300% for type and 185% for type 
III. For the other cases, has not been possible 
establish any correlation, the rate transfer 
poliomyelitis antibodies being much more 
variable than the relatively constant increased 
transfer fetal gamma globulin. This might 
understandable, inasmuch the poliomyelitis 
antibodies represent only fraction the whole 
gamut natural antibodies transferred the 


The last point study the electrophoretic 
pattern the lipoprotein and glycoprotein levels 
mother and newborn, well their rela- 
tionship the placental transfer antibodies. 
Although this point will more extensively 
studied another can said that 
there significant relationship between the 
polysaccharidic lipoprotein level and the anti- 
body titre mother and newborn. 

(c) Persistence neutralizing antibodies 
the newborn. 

While the maternal antibodies maintain 
steady even ascending titre after parturi- 
tion (Case has 300%, 400% and 900% the 
pre-vaccinal level eight months after parturi- 
tion and months after vaccination), the gen- 
eral tendency the infant’s antibodies 
diminish gradually. 

Fig. presents the relative values the in- 
fants’ antibodies, the cord titre being taken 
100%. Roughly, the curve antibodies can 
represented exponential type, more less 
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superimposable the curve excretion 
metabolite. This might taken indication 
that poliomyelitis antibodies follow the fate 
the exogenous gamma globulins, since has 
been previously shown‘ that passively admin- 
istered gamma globulins are completely cata- 
bolized and excreted through the kidneys. 


Weeks 


Fig. 5.—Persistence neutralizing antibodies infants 
vaccinated mothers. 


Studies the metabolism radioiodinated 
have given several indica- 
tions, mainly animal research, and the dis- 
appearance curve serum radioactivity can 
roughly compared that observed our case; 
labelled antibodies (antirickettsial homologous 
gamma globulins rabbit the cited refer- 
ence), there sharp drop radioactivity the 
first hours after administration, probably due 
the renal excretion the inactivated antibody 
during the process labelling. This has not been 
possible controf our case, the blood 
samples being taken too long intervals. 

The half-life the neutralizing antibody 
can tentatively calculated our case; the 
approximate time during which the pool relative 
values diminish 50% their birth value 
between seven and eight weeks. This longer 
than the lifetime gamma globulin calculated 
radioactive isotope procedures, but the value 
not contradicted clinical facts. Even the 
estimate gamma globulin level during the 
first two months life gives shorter periods 
persistence: our former studies gave half time 
about 28-30 days, but based exclusively 
electrophoretic studies. One cannot establish 
with certainty what part the gamma globulin 
transmitted and what elaborated the 
infant’s own tissues. 

This point has practical importance: indeed, 
during the first 3-4 months after birth, the infant 
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might protected transmitted antibodies 
vaccination the pregnant mothers taken 
criterion. 


Vaccination pregnant women with the 
Salk vaccine has apparent deleterious effect 
upon the evolution pregnancy. There 
significant difference the intensity elabora- 
tion neutralizing antibodies pregnant wo- 
men and non-pregnant women, weak initial 


titre seems elicit stronger response 


than high initial titre. 

The maternal neutralizing antibodies are 
transferred through the placenta. There 
difference the transfer the various types 
antibodies tested. The level maternal circulat- 
ing antibodies does not influence the rate pla- 
cental transfer. Also, there significant 
quantitative relation between the level fetal 
transferred antibodies and the amount mater- 
nal circulating antibodies. However, some 
cases the titre fetal antibodies parallel 
the level transferred gamma globulin. 


The level neutralizing antibodies the 


newborn diminishes gradually, following roughly 
the shape exponential curve, similar that 
the excretion metabolite. This fact sug- 
gests that the neutralizing antibodies are ex- 
creted the same manner exogenous gamma 
globulin. The half-life neutralizing antibodies 
the infant’s blood has been estimated 
approximately 50-55 days. 


ADDENDUM 


last determination the neutralizing titre the 
vaccinated group showed significant level antibodies 
The maternal titre was not diminished; even Case with 
negative response for type showed significant 
increase the titre (from 1/5 1/11). 
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RESUME 

vaccination avec vaccin Salk n’a pas 
fluence défavorable sur ultérieure 
grossesse. femme enceinte élabore 
neutralisants méme maniére que adulte 
non enceinte. semble qu’un faible titre initial d’anti- 
corps provoque une production plus forte 
titre initial élevé. 

Les anticorps neutralisants sang maternel sont trans- 
férés dans sang fétal. n’y pas différence 
significative entre les types étudiés, qui concerne 
leur taux transfert. niveau des anticorps cir- 
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culants dans sang maternel pas non plus 
taux transfert Quand méme, dans 
certains cas titre des anticorps fétaux est paralléle 
rapport globuline fétale globuline maternelle. 

Les anticorps neutralisants diminuent graduellement 
dans sang nouveau né, suivant approximativement 
trajet courbe exponentielle sem courbe 
que les anticorps neutralisants sont excrétés méme 
maniére que globuline exogéne. durée vie 
(demi-vie) des anticorps neutralisants été appréciée 
environ 50-55 


CLINICAL OBSERVATIONS 
THE USE FRENQUEL 
THE TREATMENT 
EARLY SCHIZOPHRENIA 


GEORGE SCOTT, M.D., Kingston, Ont. 


series selected patients large psy- 
chiatric practice was begun one year ago. 

The original work leading the use 
Frenquel was reported 1954 Brown and 
who concluded that compounds 
similar chemical configuration Meratrant 
(pipradol) might have some value the therapy 
disorders the central nervous system. Mera- 
tran had previously been established them 
useful therapeutically mild depressive states, 
narcolepsy and certain tic syndromes. 

observed that the gamma isomer 
Meratran appeared have therapeutic value 
certain dissociation syndromes. Some cases 
acute hallucinosis, both toxic and intrinsic, 
well some chronic schizophrenic hallucin- 
the administration the drug. 

Frenquel was used successfully 
short time later blocking agent against 
model psychosis produced lysergic acid 


Clinical observation the usefulness 
the treatment disturbed patients 
with psychoses long duration was reported 
Rinaldi, Rudy and 

Proctor and concluded 
study psychotic patients that Frenquel offered 


*Frenquel the trade-mark The Wm. Merrell 
Company, Cincinnati 15, Ohio, for its azacyclonol. 
+Meratran the trade-mark The Wm. Merrell Com- 
pany for its brand pipradol. 


new neuropharmacological approach certain 
acute psychotic states where delusions and hal- 
lucinations were primary symptoms. 


literature was available concerning the 
response the early schizophrenic Frenquel, 
was decided study group patients with 
early schizophrenic characteristics; these patients 
are designated “prepsychotic schizoids”. These 
early schizophrenics had the following symp- 
toms: (1) Increased introspection the point 
with self-values. (2) Aware- 
ness difference their interpretation 
their environmental relationships. (3) Presence 
ill-defined ideas reference. (4) fragile 
but operating and effective contact with en- 
vironment, allowing satisfactory relationship 
home and work under optimal circumstances. 
(5) Presence over-concern about health. (6) 
Varied physical complaints 
nature, resulting from anxiety produced 
barrage supposed environmental threats. (7) 
Subjective statements, such don’t feel right”, 
feel different”, “Things aren’t the same 
they were”, and vital concern with changing 
concepts. (8) background shy, sensitive, 
and_ introspective behaviour, 
offering productive adjustment but not 
aggressive one. 

These cases were followed over period 
one year. all cases, medication was given 
per with maintenance dosage mg. 
tablet Frenquel three times day. 

Frenquel treatment was administered also 
group known neurotics and group 
schizophrenics with marked delusions in- 
fluence and reference and definite auditory hal- 
lucinations. These latter patients reflected the 
classical picture schizophrenic illness. 
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TABLE Stupy ORAL FRENQUEL 


No. 
patients Improved Unchanged 
Long-standing schizophrenia 
(one year plus)..... 


Results are shown Table Improvement 
implied satisfactory personal and social adjust- 
ment, with the subjective observation that the 
patient felt normal again. 


Three summarized case histories are reviewed: 


Norman V., 20-year-old single Dutch immigrant, 
was referred for treatment his family doctor May 
1955, because ideas that people were talking about 
him. These ideas reference had been present ~ve~ 
the previous eight months and had developed tne 
point where “knew” people were saying was 
homosexual. While was able work satisfactorily, 
felt that was not doing things well and that 
one liked him. 


was placed sedation mild nature with 
improvement. His psychopathological status was de- 
termined through projection tests. His Rorschach report 
revealed definite schizoid tendencies. 


For the next three months, psychotherapy was carried 
out with little change. His ideas reference continued 
plague him. was unable relax because his 
ideas that people knew his “real” problem. 


September was placed Frenquel, tablets 
one and q.h.s. appeared for his appointment 
ten days later and categorically stated that was 
much improved, that the “ideas are not important” 
and that “they didn’t bother much”. Novem- 
ber 14, reported—“I don’t even think about now.” 
December 18, he.communicated with letter, 
stating: 

“The harassing thoughts have ceased master me. 
puzzled over the possibility removing evil 
thoughts the use pills: other words, curing 
mental illness through something substantial.” 


the present patient employed satis- 
factorily, remains medication, and seems adjust- 
ing satisfactorily. 

Much work remains done this basic schizo- 
phrenic problem, but now better state 
mind accept psychotherapy, and his general adjust- 
ments are definitely improved. 


Mary L., years old, was referred for diagnosis 
and treatment late October 1955. family 
doctor noted his letter that the patient had 
regressed childhood behaviour, could not face 
ordinary life situations, was extremely anxious and had 
made several ill-directed suicidal gestures. 


First interview revealed obese, immature, unco- 
operative adolescent, demanding mother, extremely 
dependent and completely preoccupied with physical 
symptoms varying nature. Projection tests were 
given November 26, 1955. These revealed progres- 
sion into psychotic thinking with heavy phantasy 
components. 


She was admitted hospital for further assessment. 
Here she was extremely difficult and unreasonable, and 
insisted that her mother stay with her. She 
came difficult that further hospital study was pointless. 


She was placed Frenquel tablets one 
December 29, 1955. January 1956, her 


her. She had interest her 
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mother noted improvement her daughter’s general 
adjustments, with less dependency, 
and diminished concern over health. Her condition im- 
proved consistently. March the patient noticed 
that she had “different viewpoint”, was able 
downtown without any concern over her friends making 
fun her. April 20, she observed that she was 
“ignoring the problem”. 

Her recent visit September revealed healthy 
aggressive, interested girl who had returned schoo 
and had concern over her health. There good 
deal psychotherapy carry out, but the approach 
now simplified through her improved attitude. 


Mrs. M.H., aged 24, was referred her family doctor 
September 1955 despondency and dis- 
interest. She stated that she felt that were “test- 

ree children, was 
extremely critical her husband, and was seclusive and 
tearful. 

She had been seen previously 1952 and was treated 
hospital for schizophrenia. that time she was 
manneristic, preoccupied 

She was given sedatives but was not seen for two 
months. She was not improved when examined the 
office January 16, 1956. 

She was placed Frenquel tablets one and 
q.h.s. March 27, 1956, with satisfactory improve- 
ment. July she wrote, have been out tablets 
for week and not well.” She has been 
Frenquel tablets one and q.h.s. since July 

her recent visit September she stated that 
“things are improved. keep taking the tablets, I’m 
O.K. interests are up.” 

She has been instructed remain her present 
medication. Because the distance her home from 
office, psychotherapy can carried out. 


OBSERVATIONS 


Frenquel appears have beneficial effect 
certain early schizophrenic conditions where 
ill-defined delusions exist prior the appear- 
ance auditory hallucinations. 

Frenquel reduces the sensitivity 
his problem. Patients uniformly observed that 
they were able ignore their conflicts and that 
they were less anxious about their general ad- 
justments. 

after some weeks oral therapy. delayed 
response was seen those patients suffering 
from ill-defined delusions reference alone. 
The response was immediate those patients 
who were experiencing vague hallucinatory per- 
ceptions addition their ideas reference. 

Frenquel valuable adjuvant psycho- 
therapy because reduces the intensity the 
delusionary and hallucinatory fabric and allows 
the patient maintain meaningful contact 
with reality, necessary for successful psycho- 
therapy. 


CONCLUSIONS 


Oral Frenquel appears have 
effect early schizophrenia. not sedative 
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and has unpleasant side reactions. Its effec- 
tiveness may immediate delayed. Early 
hallucinatory problems react rapidly, while the 
delusional phenomena respond medi- 
cation. 

Frenquel can valuable the general 
practitioner handling early 
dromes, and useful psychiatric practice 
preparing the patient for intensive psycho- 
therapy restoring meaningful relationship 
with reality. 
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RESUME 


L’administration FRENQUEL (marque déposée) 
par voie orale dans schizophrénie récente semble avoir 
bon effet sur malade. produit posséde pas 
traitement. Son action peut étre immédiate dans les cas 
d’origine récente, alors fait 
attendre dans les états délirants. 


permettant traiter les syndromes schizoides leur 


début. psychiatrie pour préparer 


malade psychothérapie intensive rétablissant par 
son entremise contact avec réalité. 


EXPERIENCE THE TREATMENT 
HYPERTENSION WITH 
PENTAPYRROLIDINIUM 
OUTPATIENT 


POMERANTZ, 
BARSKY, M.D., GORDON, M.D. and 
WENER, M.D., Montreal 


THE EFFICIENCY pentapyrrolidinium low- 
ering blood pressure has been described 
and Fries al.2 The danger drastic 
lowering the blood pressure this powerful 
autonomic blocking agent has led restraint 
its general use and patients have customarily 
been hospitalized the start therapy. 


This study was undertaken, 
reasons, test the feasibility initiating and 
continuing therapy with this drug out- 
patient department devoted this purpose, 
thereby decreasing expense and facilitating such 
therapy where indicated. 


METHODS AND MATERIAL 


The patients attending our hypertension 
clinic have been followed for years. Records 
the blood pressures with various forms 
therapy are available most instances. These 
have included low salt diet, sedatives, veratrum 


was supplied for this study Poulenc Ltd., 
ontreal. 
the Cardiology Service the Jewish General Hos- 
pital, Montreal. 


preparations, reserpine, hydralazine 
methonium. 

The choice patients was based one 
more the following criteria: severe pro- 
gressive rise the blood pressure level, x-ray 
evidence enlarged heart, left ventricular 
enlargement pattern the electrocardiogram, 
funduscopic changes grade severity 
greater (Keith-Wagener), and renal impair- 
ment manifested the Mosenthal test, 
nitrogen retention, phenolsulfonphthalein ex- 
cretion. 

Therapy was started with mg. oral 
pentapyrrolidinium bitartrate. The patients were 
warned about the side effects, especially about 
feeling faint dizzy. the latter exigency 
they were advised lie down for two hours. 
the side effects were absent minimal, 
graded daily weekly increase dosage was 
then advised. This was usually the order 
mg. the first day, mg. the second 
and third days, and mg. the fourth day. 
This latter dosage was usually maintained for 
the remainder the first week. dizziness 
any degree was noted, the patient reduced the 
dosage the previous amount which had not 
given rise side effects. 

reserpine product was usually added 
some time the course therapy many 
the cases. several cases malignant hy- 
pertension, hydralazine was also used. 


RESULTS 


Table illustrates the average blood pressure 


level before and Table after Ansolysen 
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TABLE 
Duration Duration 
Age Average Abnormal 
renal Ansolysen Daily Side 
albumin 
albumin 
albumin 
two hours 
two hours 
two hours 
two hours 
Axis 1014 
albumin 
albumin 
Axis 
B.W. 250/150 en.heart L.V.E. Trace Grade III months 
albumin 
albumin 


L.V.E. ventricular enlargement. en. heart =enlarged heart. 


therapy. With the exception one case the 
diastolic pressure was reduced from 
mm. Hg, while nine the cases reduction 
mm. more was achieved the 
diastolic blood pressure. almost every case, 
dizziness faintness was noted some time 
during therapy; however, case was 
necessary discontinue treatment this score. 


This study shows that pentapyrrolidinium can 
department with comparative safety. 


With one exception the blood pressure was 
significantly lowered the cases studied, and 
only two cases malignant hypertension 
did tolerance relative ineffectiveness the 
drug appear develop the latter stages 
therapy. Greater lowering the blood pressure 
could have been achieved but the expense 
increased side effects. 


The most impressive feature this therapy 
was the need for careful manipulation dosage 
order arrive critically effective dose. 
many the cases point therapy was 


reached which further increase dosage 
produced marked drop blood pressure, 
whereas the previous dosage had not given the 
degree response which desired. This 
difficulty was overcome some extent 
adding reserpine the therapy and care- 
fully manipulating the dosage pentapyrroli- 


ANSOLYSEN THERAPY 
DEPARTMENT 


Number 
blood 
pressure Lowest Highest Average 
readings blood blood blood 
during 


Patient therapy sitting 

160/95 250/130 200/110 
108/80 210/130 180/105 

150/90 240/130 178/105 

150/80 200/110 190/110 
140/85 190/110 160/100 
120/80 240/130 180/110 
150/80 230/130 175/95 

145/85 230/140 170/100 


4 
4 

4 


range prior therapy was 
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dinium back and forth until effective and 
safe dosage was reached. 

The assumption was made this study that 
lowering the blood pressure was 
procedure moderate severe hypertension. 
recognize that this assumption still consid- 
later date and after more prolonged study re- 


‘port the long-term effects pentapyrroli- 


dinium the course hypertension and the 
criteria which judged, namely chest 
radiograph, ECG, funduscopic changes and renal 
function tests. 

Among this group patients severe side 
effects were noted only two cases malig- 
nant hypertension receiving very large dosages 
the drug. The chief untoward effects were 
dizziness and faintness. most instances these 
were transient and not severe. Other side effects 
also included dryness the mouth, constipation, 
visual disturbances and impotence. 


SUMMARY AND CONCLUSION 


Sixteen patients with moderate severe hy- 
pertension were treated with pentapyrrolidinium 
for period ranging from three months. 

The use this powerful autonomic blocking 
agent lower the blood pressure out- 
patient basis was found feasible, effective 
and without untoward side effects provided that 
dosage was carefully controlled and that co- 
operative, reasonably intelligent patients were 
chosen. 


This study was aided generous grant from 
Poulenc Limited, Montreal. 


wish gratefully acknowledge the help and 
given Dr. Segall, chief the 
cardiology service the Jewish General Hospital, and 
thank Miss Brathwaite for her secretarial work. 


Patient L.S., female, aged 64; hypertension with 

cardiac enlargement and grade retinopathy. The blood 

230 
She received pentapyrrolidinium for five months 
doses 160 mg. day. 

significant drop blood pressure occurred 
this case, although felt that the dosage was too 
small result excessive caution. Side effects were 
minimal. 

Patient W.K., male, aged 65; hypertension with 
grade retinopathy and cardiac enlargement. The 
blood pressure range prior therapy 
mm. Hg. During brief treatment period with reserpine 


the average blood pressure was 


230/130 mm. Hg. 
was given for months 
320 mg. per day. Reserpine added 
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after four months. The average blood pressure with 
the patient sitting during pentapyrrolidinium therapy 
was 180/105 mm. Hg. The average blood pressure 
with the patient standing was 175/100 mm. Hg. The 
present sitting blood pressure 160/90 mm. Hg. Side 
effects included periodic bouts dizziness and faint- 
ness, constipation and dryness the mouth. 

Patient G.F., female, aged 72; hypertension with 


cardiac enlargement and grade The blood 


pressure range prior therapy Hg. 
The average blood pressure during four months 
therapy with reserpine 0.75 mg. daily was 210/110 
mm. Hg. 

This patient received pentapyrrolidinium for three 
months doses 120 mg. per day. She also received 
0.75 mg. reserpine daily from the start. 

The present sitting blood pressure 160/80 mm. 
Hg. During therapy the average blood pressure was 
175/95 mm. Hg., sitting and standing. Side effects 
included bouts dizziness, faintness and dryness 
the mouth. 

Patient B.S., female, aged 47; hypertension with 
cardiac enlargement, grade III retinopathy and phenol- 
sulfonphthalein excretion 44% two hours. The 
average blood pressure with low salt diet and seda- 
tives was 250/130 mm. Hg. 

She received pentapyrrolidinium for three months 
doses 240 mg. per day. Hydralazine mg. daily 
and reserpine 0.75 mg. were used, because her 
youth and the progression her hypertension. The 
present blood pressure 170/100 mm. Hg. The average 
sitting blood pressure during therapy was 178/105 mm. 
Hg. The average blood pressure was 155/100. 
Side effects were minimal. 

Patient R.B., male, aged 34. This case 
malignant hypertension with grade retinopathy, car- 
diac enlargement, congestive failure and hematuria. The 
intravenous pyelogram was negative, was Regi- 
tine test. This patient suffered cerebral 


the age Thé average blood pressure before 
230 250 


starting therapy mm. Hg. received 
hexamethonium dosage 2000 mg. per day orally 
for seven months. Reserpine and hydralazine were 

iven from the beginning, but the latter was stopped 
severe headaches. Pentapyrrolidinium was 
used place hexamethonium during the past five 
months doses 440 mg. per day. 

The present sitting blood pressure mm. 
while the average blood pressure during therapy 
was 150/100 mm. Hg. The fundi reverted Grade 
I-II. The ECG shows reversion inverted 
upright wave leads and II, while the heart size 
has decreased the chest radiograph. Side effects in- 
cluded visual disturbances, dizziness and constipation. 

S.C., male, aged 66. The fundi were grade 
The ECG showed left ventricular enlargement pattern. 
The blood pressure prior pentapyrrolidinium therapy 
was 195/100 mm. Hg. The present sitting blood pres- 
sure 140/90 mm. Hg. The average blood pressure 
was 170/100 mm. sitting 
and standing. Side effects were minimal. 

Patient L.M., male, aged 44; malignant hyperten- 
sion with grade retinopathy, cardiac enlargement and 
renal impairment, P.S.P. 34.5% excretion hours). 
Prior specific therapy the blood pressure averaged 
250/100 mm. Hg. received hexamethonium for six 
months doses 2500 mg. per day. also re- 
ceived hydralazine 800 mg. per day and reserpine dur- 
ing the whole period 

The blood pressure during this period averaged 
250/150 mm. Hg. For the last nine months his life, 
received pentapyrrolidinium ranging dosage from 
mg. 1280 mg. per day. During this period the 
blood pressure averaged 220/120 mm. Hg. several 


occasions the blood pressure dropped 


but the course illness progressed and the patient 
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died uremia. Side effects were moderately severe, 
and included dizziness, constipation, dryness the 
mouth, impotence, and visual disturbances. 

Patient H.F., male, aged 46; hypertension with 
cardiac enlargement and grade fundi. The average 
during reserpine therapy was 180/110 
mm. Hg. 

was given for months doses 
ranging from mg. 160 mg. per day. The average 
blood pressure during pentapyrrolidinium therapy was 
165/95 mm. Hg. The present sitting blood pressure 
160/90 mm. Hg. The only side effects were dizzy spells. 

Patient G.H., male, aged 50; malignant hyperten- 
sion first diagnosed years previously. that time, the 
fundi were grade IV, the heart was grossly enlarged and 
decompensation was Severe renal impairment 
was also present manifested P.S.P. excretion 
only 21% two hours. The average blood pressure 
the initiation therapy was 250/140 mm. Hg. The 
patient received hexamethonium dosages 4000 
mg. per day, well hydralazine 600 mg. per day 
and raudixin 400 mg. per day during the first years 
therapy. The average blood pressure 
time was 210/120 mm. with considerably lower 
pressure during the initial phase therapy. The malig- 
nant phase hypertension appeared reversed with 
change fundi grade retinopathy. 

received pentapyrrolidinium dosages 800 
mg. per day during the last months his life. The 
average blood pressure during this period was 190/110 
mm. sitting, and 185/105 mm. the erect 
position. Towards the end, the blood pressure rose again 
230/130 mm. Hg. developed congestive failure 
and died cerebral hemorrhage. Autopsy showed 
arteriolar nephrosclerosis with small contracted kidneys 
but arteriolar necrosis, Side effects were moderately 
severe times, and included blurred vision, dizziness, 
impotence and constipation. 

10. Patient G.I., female, aged 49; moderate hyper- 
tension. The fundi were grade the heart was not 
enlarged but the maximum concentration the Mosen- 
thal test was only 1014. The average blood pressure 
during six months therapy with raudixin 300 mg. 
per day was 185/110 mm. Hg. 

Pentapyrrolidinium therapy has been given during the 
past months deses ranging from mg. 
300 mg. per day. The present sitting blood pressure 
150/90 mm. Hg. The average blood pressure during this 
time was 160/100 mm. sitting and 150/95 mm. 
standing. The side effects included occasional dizzi- 
ness and constipation. 

Patient R.G., female, aged 56; moderate hyper- 
tension with grade retinopathy and cardiac enlarge- 
ment. The average blood pressure before onset any 
therapy was 220/120 mm. 

Pentapyrrolidinium was used for months doses 
ranging from mg. per day 320 mg. per day. The 
average blood pressure during this time was 160/100 
mm. sitting and 150/95 mm. standing. The 
present sitting blood pressure 145/90. 

Prior starting pentapyrrolidinium, this patient re- 
ceived Veriloid mg. per day for six months. 
During this period the average blood pressure was 
224/125 mm. Hg. Following this she received hydra- 
lazine doses 800 mg. for six months. During 
this period the average blood pressure was 170/100 
mm. Hg. Hydralazine had because 
severe headaches. The side effects included constipation, 
dizziness and dryness the mouth. 

12. Patient E.B., female, diabetic, aged 50; severe 
hypertension with grade retinopathy and marked car- 
diac enlargement. The average blood pressure before 
starting was 240/125 mm. Hg. She received pentapyrro- 
lidinium for months 400 mg. per day. Raudixin 
300 mg. per day was also started after four months. 
The present sitting blood pressure 170/110 mm. Hg. 
The average sitting and standing blood pressure during 
pentapyrrolidinium therapy was 180/110 mm. Hg. There 
were also several drops blood pressure 130/80 
Hg. 


has received only 
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Dizziness was troublesome, though periodic, during 
most the earlier part therapy. 


13. A.K., female, aged 52, with moderate hyperten- 
sion, grade fundi, and enlarged heart. The average 
blood pressure prior therapy was mm. Hg. 
She received for nine months 
doses 120 mg. per day. The average blood pres- 
sure during therapy was 160/100 mm, Hg. She felt 
well, and side effects were minimal. 

14. B.W., male, aged 49; severe hypertension with 
cardiac enlargement and grade III retinopathy. The 
blood pressure range prior therapy was 240/140- 
270/160 mm. Hg. received injectable hexamethonium 
dosages 240 mg. per day and hydralazine 300 mg. 
per day for months. During this period the blood 


pressure ranged between Hg. For the past 


100 

entapyrrolidium mouth 
600 mg. per day. The blood pressure has averaged 
175/95 mm. Hg. suffered minor cerebral throm- 
bosis six months ago and prolonged nosebleed four 
ago. feels well now. Side effects have been 
minimal. 


15. M.M., female, aged 57; severe hypertension for 
years with cardiac enlargement, congestive failure, 
auricular fibrillation, grade III retinopathy. The blood 


2 - 
pressure prior therapy mm. Hg. She 


received only pentapyrrolidinium orally for five months 
dosages 180 mg. per day. Her blood pressure 


has ranged around mm. Hg. She felt well 


during therapy and side effects were minimal, but she 
died suddenly during her sleep, possibly from cerebral 
embolus. autopsy was not done. 


16. M.C., female, aged 57; hypertension for five years 
with cardiac enlargement and grade III retinopathy. 
The blood pressure range previously while receiving 
reserpine was 260/160 mm. Hg. She received penta- 
for three months doses 180 
mg. per day, together with reserpine 0.75 mg. per day. 
The average blood pressure during therapy was 190/105 
mm. Hg. 

one time when stopped taking pentapyr- 
rolidinium for two weeks, the blood pressure returne 
its previous levels. Side effects were minimal. 
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RESUME 


L’auteur présente une série hypertendus traités 
par orale pentapyrrolidinium pendant 
une durée trois douze mois. produit 
agit puissamment sur les ganglions autonomiques 
effectue blocage, abaissant ainsi tension artérielle. 
peut pour les malades dispensaire avec 
bons résultats sans effets facheux condition 
contréler posologie rigoureusement choisir des 
malades assez intelligents pour coopérer. 
saillants chaque cas sont présentés dans texte. 
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THE REPEAT CAESAREAN 
SECTION 

STUDY 616 CASES FROM 
THE VANCOUVER 


WILLIAM BALDWIN, M.D., C.M., 
Burnaby, B.C. 


THE LAST DECADE, there has developed 
the practice allowing patients deliver 
vaginally after previous section, 
provided the indication for section does not 
persist. The proponents this treatment 
10, 11, 13, 14, 16, 17, 20, 23, 26, 29, 32, 33, 38, main- 
tain that this management effective lower- 
ing the fetal and maternal mortality rates 
encountered when the maxim Couvelaire, 
“once section, always section”, utilized. 
The fundamental reasoning that repeat 
section add the relatively rare 
hazards pregnancy the not uncommon com- 
plications major surgery without increasing 
perhaps even equalling the infant survival 
rate associated with vaginal delivery. That this 
undesirable will not contradicted any 
conscientious physician; that absolute 
fact open question. 

The advocates repeat 
explanation for the slightly higher fetal mortality 
rate many instances direct result 
faulty estimation the duration the preg- 
nancy. This rate, they maintain, has little 
bearing the value the procedure and 


the same time the hazard uterine rupture 


avoided. and have shown 
that abdominal delivery carries little danger 
the full-term infant the absence maternal 
complications, but readily admit that the mor- 
tality rate for premature infants higher with 
section than would anticipated 
after uncomplicated vaginal delivery. 

repeat section, with rare ex- 
ceptions, has been standard practice this area. 
During this period advances have been made 
anzesthesia, care, and radiological esti- 
mation fetal age. 

The division this series into two five-year 
periods from July 1946, June 30, 1951, 
and from July 1951, June 30, 1956, 
based upon two features. One, and perhaps 
the more important, that during the latter 
period approximately 99% the 
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were administered qualified specialists who 
are also responsible for aspiration and resuscita- 
tion the newborn infant. The second the 
need for analysis trends and improvement. 

hoped that this‘survey may some 
value modifying the maxim “once section, 
always section”. 


MATERIAL 


This survey includes the consecutive repeat 
sections performed the Vancouver 
area five hospitals during the past years. 
The major proportion cases the first five 
years were derived from two hospitals, whereas 
cases the second five-year period are from 
all five. 

management, technique and general atti- 
tude remain constant these hospitals, there 
advantage gained from any attempt 
individual comparisons. will sufficient 
mention these hospitals name with their 
total number confinements during the survey 
period and their religious affiliations. 


Hospital Live births 

(3) Mt. St. 2062 

(5) Burnaby 4020 None 
55,053 


During the years, 55,053 living infants were 
delivered these five hospitals. 

the same period, 1874 Czsarean sections 
(an average 3.40%) were done, and these 616 
were repeat operations. Dividing these 
into the two half-decades shows that 167 repeat 
sections performed the first period resuited 
170 live births, while the second 449 
these operations produced 449 live births. The 
total live infants, therefore, delivered 
repeat was 619. 

The explanation for the marked discrepancy 
between these two groups rests the avail- 
ability hospital beds and the shifting the 
population. Many these hospitals may 
properly described suburban and consequently 
serving patients formerly treated more 
central hospitals. 


ANALYSIS CASES 
Surgeons and Surgery 


During the period this survey, there were 
Vancouver between and certified spe- 
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cialists obstetrics and gynecology. With rare 
exceptions these specialists are the visiting 
staffs all five these hospitals. The majority 
the 616 repeat sections (516 
83.8% were performed these men, whereas 
the remainder (100 16.2%) were managed 
general practitioners and specialists other 
than obstetricians. the latter group small, 
attempt has been made separate them into 
their respective categories. The decrease this 
group from 20.4% 14.7% was not considered 
significant. 

necessary state that all repeat 
sections the patient required 
have formal consultation before operation, but 
frequently this rule receives lip-service only 
and complete examination the patient 
made the consultant. 


Type Surgery 


That the low cervical section increasing 
popularity will accepted evident all 
areas. the group 167 cases delivered 
the first five-year period, 101 were 
the low cervical type, whereas 401 (88.5%) 
the 449 cases the second five-year period 
were this type. The Kerr (or transverse uter- 
ine incision) type section was utilized 
95.2% low cervical sections both periods. 
The major change was the decrease practice 
the classical section—a fall from 34.1% prior 
1951 6.7% since that time. Caesarean hysterec- 
tomy and the Kroenig (or vertical uterine in- 
cision) type cervical section were practised 
both five-year periods, and make 1-2% 
and 3.6-3.8% the totals respectively. 


Other Surgery 


the first series 11.4% had some type 
tubal sterilization done, while during the last 
five years 146% received this treatment. In- 
cisional herniorrhaphy, myomectomy, 
lease adhesions were performed insigni- 
ficant number and the incidences both groups 
were equal. Appendectomy not performed 
this area section except one 
two operators. 


AND 


Prior 1951, anzesthetics were given this 
area for the most part unskilled persons. 
Many were managed housemen and 
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casual operators, but since 1951 there appear 
have been less than five repeat 
section given physicians not 
accredited anzsthesia the Royal College 
Physicians. 


The most noticeable trend 
this area has been the waning popularity 
the inhalation type gas anesthesia. Before 
1951, 26.4% (44 cases) received this type 
whereas only 6.9% (30 cases) were 
managed after that date. Utilization spinal 
anesthesia rose from 73.6% 84.5% the 
respective totals. may significant that 
8.6% the repeat Cesarean sections since 
1951 have been done under epidural 


The dose for spinal has been be- 
tween and mg. Pontocaine its equi- 
valent. This considered high some areas, 
but untoward reactions were recognized 
from this dosage. 


MATERNAL 


Maternal the total series 616 
cases there were two women who did not sur- 
vive. Both these cases occurred the first five 
years, giving maternal mortality 1.2% 
the 167 cases that period. evaluated the 
whole survey the mortality becomes 
0.32%. 


questionable whether these two patients 
would have survived any form treatment, but 
certainly general inhalation and clas- 
sical section were injudicious practices under 
the circumstances. 


1.—Mrs. B., para gravida was first admitted 
hospital December 27, 1948, with admission 
diagnosis pregnancy weeks and paroxysmal 
auricular tachycardia. The patient complained dys- 
pnoea, precordial pain left arm pain. She was 
obese, with moderately coarse systolic murmur over 
the aortic area and apical rate over 200. The 
electrocardiograph showed “myocardial degeneration with 
left axis deviation (which may due pregnancy)”. 
Her first pregnancy had been terminated abdominal 
surgery. The second pregnancy had ended with spon- 
taneous vaginal delivery oz. infant. 


Two weeks later the patient was readmitted for elec- 
tive section days before her expected date 
confinement, and January classical section 
was done under nitrous oxide, ether, 
living lb. oz. infant was delivered. Postoperatively 
the patient’s pulse rate ranged from 180 over 200. 
Respirations and colour were poor. Respirations became 


developed despite continuous oxygen therapy. 
patient’s condition gradually deteriorated and she 
expired the fourth postoperative day. Permission for 
autopsy was refused. The cause death was said 
“pulmonary embolism”. 
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2.—Mrs. was admitted hospital July 26, 
1950, weeks pregnant with past history severe 
limitation activity due kyphoscoliosis the thorac- 
spine (post paralytic poliomyelitis). Two previous 
had been terminate section 

ecause “curvature the spine’. She slightly 
obese, and dyspnocic when flat, with cyanosis the lips 
and nails, and pitting 

July 28, 1950, classical section was done under 
nitrous oxide, ether, and cyclopropane because the 
technical impossibility spinal puncture. living 
oz. infant was born. 

Postoperatively the patient’s condition quickly deter- 
iorated, with tachycardia (140) and severe cyanosis 
despite continuous oxygen therapy. She expired the 
first postoperative day. 

Autopsy revealed “massive collapse the lungs due 
plugging the bronchi and bronchioles with 
slightly purulent material with mediastinal compression 
due gravid uterus, liver and thoracic deformity”. 
Also “the thoracic cavity its greatest length the 
left side cm. believe there was definite 
plugging the bronchi and bronchioles”. 


Speculation management such long 
period after the tragic outcome some value. 
Both these patients appear have been con- 
gestive failure admission hospital. Con- 
sidering the poor prognosis both, one might 
have been tempted allow trial labour 
the first. 


Uterine Dehiscences 


the operative reports these 616 
patients, uterine scars were described either 
definitely ruptured thinned out that the 
membranes could seen bulging through the 
peritoneum. Only one these patients had 
actually begun and that case the 
description was marked thinning. The actual 
laparotomies for ruptured uterus have naturaily 
not been included this series 616 cases. 

believed that the incidence uterine 
dehiscence less than that reported Lane 
and and and be- 
cause not all hospitals reviewed complete 
operative report made, check-blank form be- 
ing often used. 


Postoperative Complications 


Postoperative complications the group from 
1946 1951 occurred instances among 
the 167 sections. Thirty these fell into 
four categories—ileus requiring suction, upper 
respiratory infections and atelectasis, postpartum 
and wound infections. The inci- 
dence 23.7% not true figure frequently 
two complications occurred the same patient. 

the second series 449 cases there were 
117 complications with similar distribution. 
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Postpartum occurred 4.2% 
the total, whereas upper respiratory infections 
developed slightly less than 4%. The majority 
the remaining complications were spinal head- 
aches (4.5-4.8% urinary tract infections, phle- 
bitis, mastitis, and transfusion reactions. One 
wound dehiscence occurred the total series. 


Morbidity 


Morbidity according the official standard 
days exclusive the first hours when the 
temperature recorded every four hours” could 
not completely evaluated. all five hospitals 
four-hourly readings are not taken non-in- 
fected cases; therefore the reported morbidity 
rates 11.3% and 8.4% for these two five-year 
periods are fundamentally lower than when the 
definition strictly adhered to. 


Antibiotics 


Antibiotics were utilized 101 (60.5%) 
the first 167 cases and 241 the later series 
449 cases (53.6%). Penicillin alone con- 
junction with streptomycin was given altogether 
304 cases (49.5% the total 616 cases). 
The incidence use penicillin alone has 
fallen from 77.3% before 1951 43.1% since 
that year. 


and Transfusions 


There has been marked decrease the 
use blood transfusions since 1951. total 
(43.6% the first series patients reviewed 
received blood during their stay whereas 
127 (27.8%) were transfused during the second 
half-decade. The use blood the operating 
room has shown little change (26.9% and 
21.2%). 

Little improvement the incidence 
globin estimations was made; slightly more than 
60% had this test. worth while reporting 


that there was also significant improvement 


the preoperative hemoglobin estimation; 
both series this incidence was near 11%. 


FETAL 


the entire 616 repeat sections, 
619 living infants were delivered. these, 
infants failed survive. Four deaths oc- 
curred the series prior 1951, whereas 
happened the five years since that date. 
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the group neonatal deaths the 
second five-year period, there were three infants 
whose demise was direct result congenital 
anomalies. Two stillbirths delivered section 
this latter period are described detail be- 
low. The infant mortality during the first period 
remains four after correction. 

The infant loss when corrected for the above 
five unpreventable deaths becomes 1.60%. This 
comprised loss 2.35% before 1951 and 
1.56% since that date. 

the neonatal deaths, five were con- 
firmed autopsy due hyaline membrane 
pneumonia and atelectasis. Four these five 
infants were delivered elective 
section about weeks. Four newborn with 
oz. died atelectasis and “prematurity”; all 
were delivered emergency sections. 

Eight infants died after elective operations; 
two these weighed less than 2500 lb. 
oz.). the group eight women who were 
delivered prior the elected time surgery 
and who lost their infants, the average duration 
pregnancy was weeks. The earliest these 
operations was done weeks. The weight 
range their infants was from oz. 
oz. 


REVIEW INFANT DEATHS 


1.—Elective section performed under 
gas, oxygen, ether (G.O.E.) August 25, 1947, the 
38th week. Newborn male infant weighing oz. 
breathed and cried spontaneously birth. Respiratory 
distress developed after few hours and death occurred 
after hours, revealed atelectasis and early 
bronchopneumonic process (hyaline 


section performed be- 
cause uterine pain and distension with twin preg- 
nancy. Section performed under G.O.E. July 25, 
1949, the 34th week. Newborn female infant born 
alive and lived about two minutes. 
formed, birth weight recorded. Twin sister weighed 
oz., discharged alive and well. 


3.—Elective section performed under 
spinal anzsthesia July 21, 1950, the 38th week. 
Newborn male infant wei was admitted 
the nursery with good colour but “grunty” respira- 
tions; later developed indrawing the chest and stern- 
and died after hours. Autopsy revealed hyaline 
membrane pneumonia and signs anoxia. 


4.—Emergency section performed be- 
cause active labour and ruptured membranes. Section 
performed under spinal anzsthesia November 
1950, the 30th week. Newborn male infant weighing 
oz. Transferred another hospital; good colour 
but some retraction the jugular notch and lower chest 
margins. Respirations became laboured and infant died 
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after eight hours. Autopsy revealed prematurity, sub- 
arachnoid mild patent foramen ovale, and 
atelectasis. 


5.—Emergency section performed be- 
cause active labour. Section under spinal 
February 1952, the 32nd_ week. 
Newborn female infant weighing lb. admitted 
the nursery with good but showing indrawing 
the chest wall. Cyanosis developed with respiratory 
difficulty and the infant expired after seven hours. Gross 
autopsy revealed atelectasis and prematurity causes 
death. 


6.—Elective section performed under 
spinal February 14, 1952, the 38th 
week. Newborn male infant weighing lb. oz. 


and cried spontaneously birth but soon cy- 


anosis developed. Clinical examination revealed cardiac 
enlargement and hepatomegaly. Infant developed cardiac 
failure and despite digitalization died after hours. 
Autopsy revealed “congenital heart disease, aortic 
atresia, and marked hypoplasia the aortic orfice with 
defective development the left ventricle”. 


section performed be- 
cause suspected retroplacental hemorrhage. Section 
performed under spinal anzsthesia January 1953, 
the 39th week. Newborn male infant weighing 
oz. was admitted the nursery with good colour 
but gradually developed cyanosis and Clin- 
ical examination revealed loud systolic murmur over 
the precordium. Infant died congestive failure after 
vegetations all valves and sections show fibro-elastosis 
valves with Aschoff bodies the 


8.—Emergency section performed be- 
cause active labour and ruptured membranes. Section 
performed under spinal anzsthesia May 1953, 
the 30th week. Newborn female infant weighing 
oz. was transferred another hospital with 
marked respiratory difficulty and died after four hours. 
autopsy. Clinical impression: prematurity and atelec- 


9.—Emergency Czesarean section performed be- 
cause active labour and ruptured membranes. Section 
performed under G.O.E. May 19, 1953, the 39th 
week. Newborn female infant weighing oz. and 
having many skeletal Clinical examination 
revealed abnormal arms and hands, moderate indrawing 
the chest, and gallop rhythm. Infant expired after 
hours. Autopsy revealed hyaline membrane 
and atelectasis, bilateral strictures, diaphragm- 
atic defect and cardiac abnormalities. 


10.—Elective Czsarean section performed under 
spinal December 1953, the 38th 
week. Newborn male infant weighing oz. breathed 
and cried spontaneously birth but quickly developed 
cyanosis, intercostal indrawing, and many Infant 
expired after hours. autopsy. Clinical impression 
was that hyaline membrane pneumonia 
asis. 


section performed under 
spinal anzesthesia March 11, 1954, the 38th week. 
Newborn male infant lb. oz. was admitted 
the nursery with marked subcostal indrawing. The 
infant developed respiratory difficulty and cyanosis and 
expired after hours, Autopsy revealed hyaline mem- 
brane pneumonia and atelectasis. 


spinal March 10, 1954, the 38th week. 
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Newborn female infant weighing oz. was ad- 
mitted the nursery with cyanosis and “grunty” res- 
pirations. Intercostal indrawing developed and the infant 
expired after hours. Autopsy revealed hyaline mem- 
brane pneumonia and atelectasis. 


13.—Emergency Cesarean section performed 


cause abruptio Section performed under 
epidural August 1954, the 26th 
Stillborn female infant delivered with evidence 
“fetal hydrops”. autopsy. Examination the plac- 
enta revealed demonstrable disease process. 


Cesarean section performed 
because mild labour pains, under spinal 
September 19, 1954, the 38th week. Newborn 
male infant weighing marked sternal retrac- 
tion and respiratory difficulty. The infant expired after 
hours. examination. autopsy. Impression—pre- 
maturity. 


15.—Elective section performed under 
spinal anesthesia August 1955, the 38th week. 
Fetal heart not checked admission. Stillborn macer- 
ated male infant delivered. Autopsy revealed “the length 
time this child was dead must have been consider- 


16.—Elective section performed under 
spinal February 21, 1956, the 38th 
week. Newborn male infant weighing breathed and 
cried spontaneously birth but soon showed evidence 
indrawing and respiratory distress. Infant appeared 
develop cardiac failure and despite digitalization died 
after hours. Autopsy revealed atelectasis and hyaline 
membrane 


Cases and probably represent errors 
the clinical evaluation the duration the 
pregnancy. Case difficult explain the 
unexpectedness the stillbirth. 

difficult estimate how many these 
infants might have been salvaged allowing 
vaginal delivery, but unquestionably stronger 
babies would have been obtained that manner. 
The problem delivering the premature 
fants because labour ruptured membranes 
becomes vital one when shown here that 
five the infants delivered died. not 
easy, however, justify Czesarean section 
pregnancies just past the time viability. 

will shown later that the nine infants 
delivered prior the 35th week only four 


survived. 


PREMATURITY 


Premature the 616 cases this 
survey there were delivered infants who 
weighed less than 2500 grams. these 42, 
were discharged from hospital alive. The smallest 
infant this surviving series weighed oz. 
The average weight was lb. oz. The mor- 
tality associated with prematurity therefore was 
28.9%. 


these premature infants, nine were born 
the first five years (and the second). 
Six infants ranging weight from lb. oz. 
lb. oz. were delivered elective section. 
None these had had preoperative radiographs. 
Often the weights the previous infants were 
not noted the charts for comparison. Seven- 
teen these had uneventful hospital stay; 
the remaining suffered mainly from 
(requiring transfusion) and/or respiratory dis- 
eases. 

Premature hundred and ten pa- 
tients (17.8%) had signs labour, ruptured 
membranes, ante-partum Fre- 
quently the contractions were mild and noticed 
only after admission hospital for elective sec- 
tion. Ten these 110 were sectioned early be- 
that the patients premature labour in- 
fants were born who weighed less than 2500 
grams. these 21, five (23.8%) died. 
weeks utilized dividing line premature 
labour, then cases are included. (How- 
ever, two these infants weighed over lb. 
but are included for reasons accuracy.) 
this group infants whose delivery was 
hastened circumstances four (36%) did not 
survive. 

Multiple pregnancies.—Five sets twins were 
delivered repeat section. Four 
these sets were delivered elective section. 
One patient was sectioned weeks because 
premature labour. The remaining patient was 
sectioned weeks for possible hydramnios. 
One infant this series died; the case has 
been described previously. 


SUMMARY 


This has been survey 616 consecutive 
five Vancouver hospitals during 10-year period 
which ended June 30, 1956. 

Two maternal deaths were related this oper- 
ation and both occurred before 1951. diffi- 
cult determine the exact cause death 
these two instances, but one does appear 
due bronchial aspiration pulmonary 
cripple and the other was probably due primarily 
congestive failure. That both these patients 
underwent classical section under inhalation an- 
possibly had some detrimental effect 
the outcome. Proponents vaginal delivery 
after abdominal delivery might have allowed the 
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first patient trial labour view her 
previous vaginal delivery following section. 

That death has occurred the 449 cases 
since 1951 may attributed good manage- 
ment and good fortune. 

These maternal mortality rates compare fa- 
vourably for the same operation with those 

The corrected infant mortality fell from 2.35% 
1.56%. believed that the reduction 
maternal and fetal mortalities may part 
attributed the closer supervision the pa- 
tients and their infants certified 
during the latter five-year period. 

The infants who did not survive surgery fell 
into two categories—those prematurity and 
hyaline membrane pneumonia, with frequent 
overlapping these two groups. The former 
diagnosis cases could attributed too 
early delivery, and yet infants less than 
2500 grams survived. This produced mortality 
among premature infants 28.9%, figure 
which compares favourably with those 
and but does not appear 
equal that This last author believes 
that premature infants weighing between 1500 
and 2500 grams have better chance survival 
delivered the vaginal route. 

Hyaline membrane pneumonia appears 
condition occurring mainly infants born 
and more especially when 
premature. this series all the mature infants 
had had gastric suction, one recommendation 
for Other series elective 
ean sections suggest more careful estimation 
the fetal age before surgery, and these results 
seem confirm that suggestion. 

The premature infant delivered the vaginal 
route appears have better prognosis than 
its counterpart delivered section, according 
most although this opinion 
lor has said that the repeat section has 
little any extra mortality when the infant 
mature. Therefore may said that, exclud- 
ing morbid conditions with term pregnancy, 
either route delivery may justifiably prac- 
tised with similar end results. Consequently, 
place adhering avoiding one strict meth- 
approach delivery the previously 
sectioned patient, appears reasonable sug- 
gest that the method delivery suited 
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the hospital and the attending physician. other 
words, there little logic insisting trial 
labour this type patient hospital 
inadequately staffed with nurses and housemen 
one which emergency transfusion 
operation major procedure, accomplished 
only after many valuable hours are lost. The 
converse this may true well-staffed 
teaching centre. 

Probably 90% confinements are managed 
small non-teaching hospitals this country, 


any one them ruptured uterus means 


fetal death and probably maternal death. 
Comparison between teaching centres and these 
small hospitals not only illogical but also 
dangerous. 

Errors judgment fetal age prior 
elective repeat section are too common. this 
survey few the infants delivered under these 
circumstances had had radiological evidence 
maturity recorded. Frequently the weight 
previous infants was not noted the charts. 
These two details might have been value 
when combined with the clinical estimation. 

The remainder the pregnant women who 
not reach term because signs labour 
tax the judgment any attending 
physician. Those who adhere strictly the dic- 
tum “once section, always section” have 
found themselves delivering infants weighing 
1-2 who not survive. This has been clearly 
demonstrated under Fetal Mortality occurring 
frequently. avoid this, may wise eval- 
uate all cases previous section the initial 
and subsequent examinations with view 
vaginal delivery. Many authors have listed the 
criteria, which may summarized as: 

(1) The indication for the previous original 

section. 

(2) The postoperative course. 

(3) The type section. 

(4) The presenting part the present preg- 

nancy. 

(5) Signs weakness rupture the scar 

the present pregnancy. 

these criteria are applied, the previously 
sectioned patient who conforms may, labour 
begins before weeks, delivery 
per vias naturales. 

The ever present hazard uterine rupture 
accepted the proponents either method 
management. Dieckmann has described vagin- 
delivery after section generally 
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“wrong and Premature labour may 
exception this statement. Contrary 
believed that under the 
uterine rupture near term should viewed with 
“abject horror”, not only because the risk 
the mother and child but also because the 
sterilization which necessarily results from the 
almost certain hysterectomy. 

There infallible rule for the manage- 
ment all patients who have previously had 
Cesarean section, but believed that the 
dictum “once section, always section” may 


logically applied only those patients who have 


passed the 36th week their pregnancy. 


CONCLUSIONS 


review 616 consecutive repeat 
ean sections from the past years has been 
presented. 

The survey was divided into two five-year 
periods for statistical evidence comparison 
and improvement. Prior 1951, there were 167 
cases; since that year there. have been 449. 
these 616 patients, 619 living infants were born. 

Two maternal deaths occurred the first 
five years and none during the second. The ma- 
ternal loss the first group was 1.2%, and 
the whole group 0.32%. 

The corrected infant loss fell from 2.35% 
1.56%, with average figure 1.60%. 

The leading causes infant mortality were 
prematurity and/or hyaline 
monia with atelectasis. 

the basis these results and other pub- 
lished surveys has been suggested that the 
routine repeat section safe pro- 
cedure for the mother and infant when the preg- 
nancy over weeks’ duration. 

further suggested that all patients 
previously sectioned evaluated for possible 
vaginal. delivery, and that delivery appears 
imminent before weeks vaginal delivery 


‘elected the hope that the infant loss may 


lowered. 

more careful examination the condition and 
maturity the infant prior the repeat opera- 
tion. 


8613 Kingsway. 
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travail est consacré d’une série 616 
césariennes pratiquées cours période 
ans dans région Vancouver. Pour des fins statis- 
tiques divisé cette série sur une base chrono- 
logique deux périodes cing ans. cours 
premiére, 167 opérations furent pratiquées, 449 
cours seconde. tout, 616 patientes donnérent 
naissance 619 enfants. Deux mortalités maternelles 
roduisirent dans premiére période (1.2%), aucune 
deuxiéme. Les principales causes mortalité 
infantile furent las prématurité pneumonie mem- 
brane hyaline, avec atelectasie. Ces résultats ainsi que 
croire que les césariennes répétées pas 

and danger pour mére condition que 
grossesse soit moins semaines. L’auteur sug- 
que toutes les patientes ayant déja subi une césar- 
ienne soient re-examinées vue accouchement par 
voies naturelles, que délivrance semble devoir 
produire avant semaine, par 
vagin soit dans d’abaisser davantage 
mortalité infantile. est donc d’importance primor- 


dans une deuxiéme césarienne. 
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ACUTE INTRAPERITONEAL 
PERFORATIONS THE 
COLON AND RECTUM 


ALASTAIR MURRAY, 
M.B., F.R.C.S.(Edin.), Vancouver, B.C. 


ACUTE INTRAPERITONEAL perforation the colon 
and rectum occurs complication variety 
pathological processes, and results general 
peritonitis, which until recent years was rapidly 
fatal. The advent antibiotics and subsequent 
improvement the results colonic surgery 
has reduced the mortality rate, but the num- 
ber who succumb this lesion still causes 
express this concern and 
some quote mortality rates varying 
The use antibiotics substitute for the 
surgical principles which must applied 
improve these figures. 

The diseases leading perforation are most 
commonly diverticulitis and carcinoma. recent 
years ulcerative colitis under treatment with 
cortisone has been responsible for number. 
Dysentery, both and bacillary, may pro- 
duce perforation, while trauma another agent. 


Accurate preoperative diagnosis often 


possible, and many cases can made only 
after the abdomen opened. 
present acute abdominal emergencies, and the 
more common incorrect diagnoses are perforated 
peptic ulcer, obstruction ruptured appendix, 
the latter being especially simulated 
the the sigmoid which 
lies the midline right iliac fossa. 

Careful history-taking the most helpful 
factor diagnosis. history therapy with 
cortisone residence area where dysentery 
endemic significant. The presence 
abdominal mass can confusing since could 
due appendicitis, diverticulitis carci- 
noma. Proctoscopy occasionally value, 
especially cases trauma, but usually the 
pain instrumentation prohibitive and the 
risk injuring the tissues too high. X-ray films 
the abdomen will usually demonstrate free 
gas the peritoneum. 

Preoperative these patients 
are elderly and all are seriously ill 
tonitis. Adjustment fluid 
must corrected. The 
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associated with dehydration must not over- 
looked, and whole blood must 
even for moderate anzmia. 

Careful clinical assessment must made 
each case regarding fitness for operation. Many, 
especially the elderly, will respond poorly re- 
suscitative measures until surgery undertaken 
relieve the One has been im- 
pressed several occasions the improvement 
these patients when operative treatment has 
been undertaken, although all the criteria 


_adequate resuscitation had not been fulfilled. 


the very ill, critical point reached beyond 
which the patient will not respond resuscita- 
tion. Then the condition regresses and fatal 
outcome becomes inevitable very quickly. Opera- 
tion undertaken this critical point before re- 
gression will often prove worth while. 

Antibiotics should administered early 
possible, and since the sensitivity the infect- 
ing organisms not known the time 
emergency operation, broad-spectrum agent 


OPERATIVE PROCEDURES 


Several procedures have been advocated 
different times with varied degrees popularity. 
Some surgeons have successfully treated minute 
perforations with antibiotics only, but some 
operative step generally necessary. The cause 
the perforation will influence the procedure 
adopted any individual case but the 
fitness the patient tolerate major procedures 
may limit the extent the operation. 

Suture perforation.—This ideal for trau- 
matic lesions provided the tissues are not 
cedematous and the colon not loaded with 
scybalous masses. McLanahan and 
suggest that isolated diverticulum lends itself 
suture, but our experience attempts 
closure perforation due diverticulitis will 
probably futile since the tissue friable 
and the sutures cut out, the end result being 
enlargement the hole. Suture usually re- 
quires proximal colostomy addition. 

mobile colon this pro- 
cedure may readily performed. the other 
hand, massive induration will cause difficulty 
mobilization although, according once 
the retroperitoneal tissues are reached great 
difficulty need anticipated. 

Resection.—This necessitates mobilization and 
exteriorization. may performed only the 
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patient fit enough withstand the more pro- 


operation and best performed when the 


lesion mobile and localized, and the colon 
devoid masses. compared with re- 
section one stage, obstructive resection has 
the advantages that quicker and provides 
proximal vent relieve obstruction. This 
important since degree paralytic ileus 
always occurs with peritonitis. 

Proximal colostomy.—This operation easily 
and rapidly performed. That should de- 
functioning sine qua non, and preferable 
decompression for that reason. also provides 
stoma through which antibiotics may intro- 
duced the distal colon desired. Edmiston 
and have convincingly shown the 
value proximal vent preventing deaths 
from peritonitis following operation the colon. 
Colostomy therefore has much its favour and 
probably the most widely applicable opera- 
tive procedure emergency. 

Drainage.—Drainage the peritoneal cavity 
will reduce the incidence abscess formation. 
is, however, inadequate isolated pro- 
cedure and should combined with some other 
operative step designed treat the causative 
lesion. 


TREATMENT RELATION CAUSE 


Diverticulitis—Today widely accepted 
that resection the affected segment colon 
the elective treatment recurrent com- 
plicated diverticulitis. Several writers 
are agreed that the presence 
complications resection should staged 
procedures. Emergency operation then should 
consist proximal colostomy and drainage. 
Resection may undertaken three six 
months after the emergency procedure may 
deferred for even longer. The essential factor 
that can performed time when the 
patient does not have combat virulent 


peritonitis and when his general condition and 


bowel can adequately prepared for the re- 
section. not necessary for the patient 
hospitalized throughout, even treated 
invalid. Many can resume their normal 
occupation between operations. The minor dis- 
advantages temporary colostomy are far 
outweighed the reduced mortality and mor- 
bidity rates. 

Adhesions met with subsequent operation 
are unlikely any more difficult than the 
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massive induration which can associated 
with diverticulitis the primary operation. 
This induration unlikely equalled 
any other lesion except inoperable carcinoma, 
literally impossible. Even though mobilization 
possible many cases the time perfora- 
tion, opens new planes and exposes fresh 
tissues infection. The sensitivity infecting 
organisms specific antibiotics not known 
the time emergency operation, and 
nowadavs when the question resistance 
antibiotics serious problem hospital 
work seems unreasonable risk extending 
the infection. Further, the trauma and time 
involved mobilizing the colon performing 
resection may tip the scale against survival 
the patient. 

form therapy recently advocated 
the injection neomycin 500 c.c. 
saline into the proximal colon and its diffusion 
Many these colons are 
scybalous masses and quite un- 
suitable for this form therapy, which should 
used only carefully selected cases. 
introducing antibiotics through the stoma pro- 
vided colostomy, one can achieve the 
same with much less effort and the medi- 
cation can repeated desired. 

Carcinoma.—When carcinoma found 
the primary lesion, resection the desirable 
treatment. decision whether this should 
done with immediate restoration continuity 
operation two three stages must 
depend upon the immediate circumstances, chief 
these being the condition the patient and 
his fitness tolerate major procedures. The 
site the tumour will indicate the appropriate 
segment bowel excised. When doubt 
exists differentiating between diverticulitis 
and carcinoma, well remember that 
cases carcinoma associated with abscess 
have better Some 
surgeons, however, regard doubtful diagnosis 
indication for urgent radical surgery. 
would rational compromise, performing 
colostomy and draining the peritoneum the 
first step, and resecting two three weeks 
instead after the longer interval that one 
would allow for diverticulitis. 

Ulcerative since the introduction 
steroid therapy has this become notable 
cause perforation. The influence cortisone 
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the inflammatory reaction against the 
development adhesions and exudate, that 
mobilization the colon need not present 
difficulty this account. advises 
immediate colectomy and ileostomy 
cases dealt with this way with only one 
results with earlier series five cases treated 
ileostomy and suture with three deaths. 


Trauma.—These perforations are usually due 
to: (1) penetrating wounds the abdomen, 
buttocks and perineum; (2) explosions due 
surgical procedures such endoscopic fulgura- 
tion; (3) introduction compressed air per 
rectum. the first group, impalement through 
the anus the most common injury. Nursing 
(enema) accidents, although they injure the 
rectum and anus, not usually produce per- 
foration into the peritoneal cavity. the second 
and third groups, laceration may extend 
least high the splenic flexure and complete 
examination the abdominal viscera must 
performed. Once shock overcome, the surgical 
problem these easier than diverticulitis, 
carcinoma and ulcerative colitis, since the pa- 
tient usually younger and the perforation 
not complicated other lesions. The tissues 
are easily amenable suture, but proximal 
colostomy should also performed 
peritoneal cavity drained. Lesions other 
viscera which occur simultaneously must 
dealt with appropriately. 


RESULTS 


During the ten years 1946-1955, the writer 
has treated cases intraperitoneal perfora- 
tion the colon and rectum. 


cases all occurred 
the distal colon and the perforations varied 
size from one-eighth inch one-half inch 
(0.03-0.125 cm.) diameter. All were dealt 
with proximal colostomy and drainage. When 
perforation occurs the proximal colon, end 
side anastomosis ileum transverse colon 
will defunction the affected part, the distal ileum 
being brought the surface. deaths oc- 
curred. major intraperitoneal 
curred nor was fistula seen, although these 
findings were not uncommon slow and extra- 
peritoneal perforations. One patient had diffi- 
culty controlling her colostomy because 
intractable shigella infection. 
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Carcinoma.—Four cases occurred. One was 
situated the two the transverse 
colon and one the descending colon. one 
case complete transection the transverse colon 
had occurred the tumour site, whilst the 
perforation the descending colon was due 
impaction the apex intussusception 
arising the left half the transverse colon. 
the apex was pedunculated malignant 
growth four inches (10 cm.) diameter. 

The operative procedures performed were 

hemicolectomy one stage, obstructive 
resection for perforation the transverse colon, 
and left hemicolectomy three stages for the 
intussuscepted tumour. these four patients, 
three were alive and well when last seen three 
years after perforation while the fourth alive 
and without evidence recurrence months 
after operation. all these there must have 
been gross contamination the peritoneum 
with malignant cells. The only one who de- 
veloped fistula was the patient who under- 
went one-stage resection, and this closed spon- 
taneously within two weeks. 

Trauma.—Three traumatic perforations were 
seen, all due impalement through the anus. 
All were treated proximal colostomy and 
drainage. Two were sutured addition, but 
the third had well-established peritonitis and 
attempt was made suture it. One case 
developed paracolic abscess and subsequent 
stenosis, but other complication was en- 
countered and the colostomies were closed 
without trouble. 


SUMMARY 


The causes, diagnosis and preoperative care 
acute perforation the colon are briefly 
discussed. Possible surgical procedures are dis- 
cussed and evaluated relation the causa- 
tive lesion. The advisability some procedures 
recently advocated reviewed and their value 
assessed. personal series cases without 
mortality reported. 
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RESUME 


Les principales causes perforation colon 
rectum comprennent diverticulite cancer, aux- 
quelles peut ajouter hémorragique 
traitée par cortisone, les dysenteries les trauma- 
tismes. L’anamnése joue fort important dans 


diagnostic, méme que plaque 
pas tous les avantages réanimation 
avant que soit cours; importe donc 
procéder sans trop tarder. Les différentes techniques 
résection, formation d’anus iliaque 
drainage. Toutes doivent étre secondées par 
ministration d’emblée d’antibiotiques, d’action étendue. 
premiére intervention comme pour cancer; par contre 
doit attendre que général malade s’améliore 
sil diverticulite. Dans rectocolite hémor- 
ragique colectomie avec iléostomie semble 
Les traumatismes prétent assez bien chirurgie 
réparatrice condition que malade soit pas 
état choc. L’auteur fait part son expérience per- 
sonnelle dans une série cas telles perforations. 


MILKERS’ NODULES 


DUNCAN, M.D., Calgary, Alta. 


MILKERS NODULES skin disease which 
transmitted from milk cows man. was first 
described this continent 1940. 
order ascertain how uncommon otherwise 
this condition Canada, dermatologists 
from coast coast were contacted. Seven 
these have seen cases this country. Gaumond 
and reported two cases and have seen 
two However, would seem that this 
disease not uncommon appears be. 
Possibly, many patients not seek medical 
advice and others are seen general practi- 
tioners, particularly the country. 

The infection does not appear vaccinia 
genuine cowpox, but paravaccinia, pseudo 
cowpox, natural cowpox. considers 
them different diseases, most author- 
ities. Both types occur only dairy cattle. 
great deal confusion exists concerning these 


diseases, not only but 


also amongst physicians and veterinarians. 
would seem that the term “cowpox” could well 
discarded. this report, avoid least 
some the aforesaid confusion, pseudo 
natural cowpox paravaccinia will referred 
paravaccinia cows, and nodules 
man. Genuine cowpox vaccinia will 
vaccinia man beast. 

Paravaccinia probably common milk 
cows all over the United States and Canada, and 


also Europe well other parts the 
world. Blank and and others think 
caused virus, but this has not been definitely 
proven. 

Veterinarians inform that sores and warty 
lesions the teats and udders are fairly 
common Alberta. Opinions vary just 
how common this disease is. According Smith,* 
paravaccinia “occurrs few herds many 
districts throughout Canada”. further states 
that “an outbreak confers immunity, 
rarely seen second year the same 

describes the lesions. the cows’ 
teats and udder, paravaccinia papular, then 
vesicular, then pustular and crusted. The lesions 
may coalesce. Secondary infection may produce 
mastitis, but otherwise the general well-being 
the animal not affected. The teats, however, 
may sore, making milking difficult. Nomland 
and state that the lesions are 
1.5 cm. diameter, and each lasts for about 
two weeks. There are usually two present 
various stages involution. They last six 
weeks longer each animal. Usually, 
the whole herd infected one after the other. 
The epidemic may last few months, 
months longer large herds. The 
disease thought spread milking 
the milker, who does not 
necessarily have acquire milkers’ nodules. 
Hagan® and others have failed attempts 
transmit paravaccinia milk cows. Also, they 
could not transfer the diseases from man 
cattle. 

man, milkers’ nodules usually are the 
hands wrists from direct contact. They may 


also occur the neck and They fre- 
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Fig. 1.—Bullous lesions present the back the hand when first seen. Fig. 2.—Bullous 
lesion palmar surface index finger. Evidence the resolving dermatitis also noted. 
Fig. 3.—Nodules after the removal coverings The lesion the thumb cannot 
seen. Fig. 4.—Nodule palmar surface. Evidence the dermatitis can still seen. 


quently appear abrasions the The 
incubation period usually 5-7 days, but 
Sedlacek® states may 5-28 days. The 


nodules are raised, reddish purple colour, 


and may smooth warty. Less often the 
lesions are pustular Sometimes they 
have erythematous halo. They may some- 
what tender. The number lesions usually 
which there were the hands. They vary 
size from 0.6 cm. Other clinical 
manifestations which may occur include regional 
lymphadenitis, slight fever, mild constitutional 
symptoms, moderate leukocytosis 
philia. They run their course with without 
treatment 5-8 weeks.’ 


Secondary (toxic) eruptions have been de- 
scribed Sedlacek® and appearing 
5-18 days after the nodules and lasting week 
two. These may papular, vesicular, and 
urticarial, resemble erythema 
They favour the hands, forearms, and ankles, but 
may generalized. 

Milkers’ nodules can spread from 
man Sonck and success- 
fully transmitted patient’s lesion one 
them, and then from that one the other. 
physician contracted from patient. Transmis- 
sion from person person, however, must 


rare. 
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The virus vaccinia has been thoroughly 
occurs cows epidemics, but 
only when the virus transmitted from recently 
vaccinated humans (Abente and Boer- 
The lesions are pock-like vesiculo-pustules 
with erythematous halo, and resemble herpes 
zoster. Apparently there may lesions 
the one They suffer from constitu- 
tional symptoms, with falling off the milk 
production. Recovery takes place few weeks. 

the lesions vaccinia are also 
pock-like, and dry and become crusted. 
There are usually 5-20, and they are found 
mostly the hands. Constitutional symptoms 
are also present. The condition takes some time 
run its course. case described 
lasted some days. 

has been definitely shown’ that vaccination 
against smallpox does not prevent one who has 
been exposed from acquiring milkers’ nodules, 
and those with the active disease may success- 
fully The same true that 
is, vaccination does not protect against para- 
vaccinia. Also paravaccinia does not prevent the 
animal from contracting vaccinia, However, vac- 
cination does protect man animal from vac- 
cinia. other words, paravaccinia (milkers’ 
nodules) and vaccinia (or vaccination) each 
produces immunity itself, but there 
cross immunity. 


——, aged years, big, healthy, intelligent boy, was 
first seen office June 27, 1956. had had 
eruption the right hand for days. addition 
had soreness the right armpit, and felt some- 
what poorly for few days. had not done his farm 
for four days, but was not ill enough 

ed. 

Apparently the first lesion appeared the posterior 

surface the index finger (Fig. 1). Those the base 
the middle finger were next noted, and then that 
the back the thumb (Fig. 1). The last and only 
one the palmar surface appeared the index 
finger (Fig. about days after the original. All 
began small blisters which enlarged. When stripping 
the teats, the patient employed turn the thumb and 
index fingers, and then the index and middle fingers. 
Therefore can seen that all lesions were situated 
where the skin was contact with the cows’ lesions. 
The past history was interest. had been success- 
fully vaccinated 1947 and again 1951. His parents 
informed that his palms and were always red, 
scaly and sometimes fissured when attended school. 
This they attributed the chalk. Apparently there 
was improvement when either stayed home 
did not use chalk. There was definitely connection 
between the dermatitis and milking. was school 
and his hands were “all cracked” when the present 
eruption began. However, this had improved great 
deal when was first seen, had been holidays 
for several days. Before was referred me, sul- 
fonamides mouth and penicillin injections had been 
given. The however, had continued enlarge 
slowly but very definitely. 


The patient stated that their four milk cows had all 
had “scabs” their teats and udders. Both and 
his father were indefinite how long they had been 

resent, but had been least two months. When 
ast milked the patient June 23, 1956, one cow 
still had definite lesions. They were certain this. 

The father stated that there were also sores wart- 
like lesions his neighbours’ herds. was not able 
give any definite information how often 
this occurred. did not think there had been any 
around their district for the past few years. humans 
known have had anything resembling milkers’ 
nodules. 


were five tense, thick-walled 


bullz present (Figs. and 2). The lesions were about. 


1.25 cm. diameter but those the thumb and 
palmar surface the index finger were somewhat 
smaller. The colour was bluish grey. The fluid 
the blisters was clear, yellowish colour, and the 
consistency thin syrup. They were 
Each was surrounded narrow, dark 
There was slight but definite erythema and scaliness 
the palms and fingers. However, fissuring was present. 
Another finding was common and flat warts the 
right forearm and hand. There were 
any other parts. The epitrochlear and axillary lymph 
nodes were enlarged and tender the involved side. 
was admitted Calgary General Hospital (Isolation 
the same day. His temperature was 99.2° 
admission, but normal thereafter. 

Culture the fluid grew Micrococcus pyogenes, which 
was sensitive all the antibiotics including neomycin 
Sedlacek® that his patients treated with 
chloramphenicol (Chloromycetin) had healed more 
quickly, this drug was prescribed the day after 
admission. The dosage given was 500 mg. stat., and 
250 mg. q.6.h. Also Neosporin ointment was prescribed 
locally. far can ascertained, had never 
had any antibiotics—except mentioned above for 
his present illness. 

Virus studies* were also done the fluid. was 
reported that virus could isolated 
amnion, monkey kidney tissue cultures. 

Two days after admission, there was some question 
anzrobe being present culture. This was dis- 
cussed with Dr. Elliot, pathologist, Calgary Gen- 
eral Hospital, who advised removal the blister cover- 
ings, and soaking with hydrogen peroxide pre- 
cautionary measure. that the 
tetanus bacillus common contaminant this part 
the country. The patient, according his mother, 
received tetanus toxoid 1947 and 1951 (as well 
being vaccinated 

The lesions now were raised, dome-shaped, and 
bluish-red colour (Figs. and 4). The surface 
each was irregular warty. They were not tender. 
Also the slight tenderness had now disappeared from 
the lymph nodes, and the patient felt well and had 
excellent appetite. 

that same day—17 days after the lesions had 
first been noticed—he complained irritation his 
arms. rash consisting small papular erythematous 
lesions was noted both arms, especially the right. 
The following day, the eruption was also the fore- 
arms, thighs and was most marked the right 
arm and thighs. addition the papules there were 
then very fine purpuric lesions. The eruption was most 
marked three days after was first noted. After this 
began fade, and had disappeared completely 
nine days. 

July 12, 1956, days after their appearance, 
the nodules the thumb and anterior index finger 
were gone and only erythema remained. The others 
were almost flat, but their surfaces were somewhat rough. 
will noted that the last two appear were the 
first disappear. The parents informed that the 


*These studies were carried out Dr. Wilt, Pro- 
fessor Bacteriology, University Manitoba. 
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lesions had completely disappeared August The 
condition therefore lasted some 6-7 weeks. 

The laboratory findings (apart from the cultures) 
were follows. admission his urinalysis was negative 
and his blood picture was: level 14.0 
white cells 5400; differential: neutrophils 45, blast 
ophils lymphocytes 21, monocytes Film appearance 
Erythrocyte sedimentation rate mm. one 
hour (Westergren); icterus index 
vol. Summary: changes. test negative. 

July 11, 1956, days after admission: 14.0 
white cells 5400; differential: neutrophils 45, blast 
eosinophils basophils lymphocytes 43, monocytes 
plasma cells E.S.R. mm. one Icterus index 
vol. Summary: one solitary blast- 
like cell seen. 


SUMMARY 


The etiology, proven and otherwise, vac- 
cinia, paravaccinia, and milkers’ nodules has 
been briefly reviewed. The clinical features 
these diseases have also been outlined man 
and dairy cattle. 

case milkers’ nodules has been reported. 
The lesions appeared long-standing, 
fissured dermatitis. They were bullous but, 
removal their coverings, were typical this 
disease. The usual mild constitutional symptoms 
plus enlarged, tender, regional lymph nodes and 
slight leukocytosis were present. 

Virus studies the blister fluid were negative. 
anaerobe and Micrococcus 
pyogenes were cultured but considered 
contaminants. 

The antibiotics employed locally and systemi- 
cally did not influence the course the disease. 
Chloramphenicol was discontinued after days. 

secondary eruption appeared some days 
after the original lesions. lasted days. The 
possibility that reaction sulfona- 
mide, penicillin, -chloramphenicol cannot 
ruled out with certainty; the toxic dermatitis, 
however, appeared and resolved while the last 
drug was being given. 


The diagnosis milkers’ nodules difficult 
only because not see the disease. The 
history should straightforward, that is, lesions 
appearing usually the hands after contact 
with infected cattle. The only likely alternative 
considered, when this patient was first seen, was 
bullous impetigo. The typical lesions varia- 
tions, however, may have differentiated 
from ecthyma, granuloma pyogenicum, bromide 
and iodide eruptions, primary tuberculosis, 
primary and even secondary syphilis, vaccinia, 
ecthyma contagiosum (Orf), anthrax, and the 
deep-seated mycoses. 
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THE USE THIO-TEPA 
(TRIETHYLENE 
THIOPHOSPHORAMIDE) 
MELANOTIC SARCOMA 


MARGARET SMART, 
Sherbrooke, Que. 


THE PATIENT, Mrs. B., aged years, was ad- 
mitted Sherbrooke Hospital November 25, 
1956, with history having had pain 
increasing severity the right lower chest and 
the right upper quadrant the abdomen. The 
pain was worse inspiration. She had been 
unable eat, and felt very weak and fatigued. 


September 1955, Mrs. had been admitted 
the Montreal General Hospital, and had undergone 
enucleation the left eye for tumour which 
pathological examination was found melanotic 
sarcoma spindle type was located right the 
ciliary body, which said one the less favour- 
able situations for eye tumours. There 
else significance her past history. 

When she was first admitted Sherbrooke Hospital, 
the nature the eye tumour was not known, but 
she presented the classical picture the patient with 
glass eye and enlarged liver, melanosarcoma with 
metastasis the liver was naturally suspected. 

After removal the eye, Mrs. had been well 
for several months, and then gradually her appetite 
decreased and she lost during the summer 
1956. the five days immediately before admission, 
the pain was constant, very severe and intensified 
any movement. She was confined bed, and had 
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sit all night order breathe. She was nauseated 
and vomited after food. 

examination, she was thin and pale, and had 
dullness both lung bases with few rales. The 
liver edge was cm. below the right costal margin. 
The liver was firm, coarsely nodular and ‘very tender 
immediately below the costal margin. Her temperature 
was 100.8° rectally admission, but was normal 
thereafter. Her pulse rate was 96; blood pressure 138/86 
mm. Hg. There was evidence lymph node en- 
largement. The white cell count was 9300, red cell count 
616,000. Red cells were normocytic. Differential white 
cell count: stab cells segmented 72, lymphocytes 20, 
monocytes 

December five days after admission, course 
triethylene thiophosphoramide (Thio-Tepa) was 
commenced. intravenous drip glucose 
water was given and c.c. solution Thio-Tepa 

mg. per c.c.) was injected slowly into the tubing. 
The patient experienced nausea other ill effects, 
and fact was able take and retain meal im- 
mediately after the injection. Prior this treatment, 
codeine large quantities had been given alleviate 
the pain, but afterwards analgesics were necessary. 
The next day, December the patient had com- 

laints, and the white cell count was 9900. Decem- 
manner, There was change the liver size, but 
the very tender area under the costal margin was less 
tender. December mg. Thio-Tepa was again 
given. sternal marrow puncture was done, and the 
that the liver was slightly larger, and the followin 
five days the liver increased size the rate 
0.5 cm. day. She was given Thio-Tepa again 
December and this time there was tender- 
ness whatsoever palpation. The patient felt well 
and her appetite had improved. The next day, the 
dosage was increased mg., and the followin 
two days she was given mg., bringing the tota 
115 mg. The white cell count was then 


interesting note that after each treatment 
the patient experienced feeling warmth, especially 
the upper abdomen, which she seemed localize 
the liver area. 

December 10, melanogen was demonstrated 
24-hour specimen urine. quantitative test was 
made and arbitrary unit selected follow the 
course the next days. the first day was 653 
units and the last day 819 units. The highest figure 
was 1232 units, December 15. graph was plotted, 
but direct relationship between the amount Thio- 
Tepa given and the amount melaninuria could 
demonstrated. The liver remained the same size during 
the following five days, and the patient was and 
about, eating well and gaining strength, and was 
discharged home for Christmas. 

January Mrs. was readmitted. There was 
change her appearance. She was emaciated 
The liver had doubled size. 
reached down cm. above the pubic symphysis 
the abdomen protuberant. was not 


-tender, but she complained backache and abdominal 


pain. She felt dizzy she sat up. She could not eat, 
and her urinary output was scanty. There was 
ascites, but there was sacral cedema. The white cell 
count was 6500, red cell count 3,600,000 and 
globin value 10.8 platelets 433,440. 24-hour 
specimen urine showed 1240 units melanin. She was 
given Methadon control her back pain. 

with improvement her condition. The following 
day, she was comatose all day, and she died 8.20 
p.m. autopsy was performed, and the liver was 
found about four times the normal size. 
weighed over kg. and was covered with large black 
nodules varying size. 


> 
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SUMMARY 


patient with melanosarcoma metastasizing 
the liver was given course Thio-Tepa 
intravenously; total 115 mg. was given 
over period two weeks. There was dramatic 
remission symptoms with relief pain, re- 
turn appetite and gain strength, enabling 
her home for two weeks, before readmis- 
sion and fatal termination. 


CONCLUSION 


The value Thio-Tepa cannot assessed 
from this one case, but felt that did 
bring temporary relief from symptoms, and 
the patient was well enough enjoy Christmas 
with her family before the inevitable termina- 
tion. 

fair speculate that this drug might 
value were given immediately after 
enucleation the eye for this type tumour. 
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NEW FORCEPS FOR AMNIOTOMY 
FOR INDUCTION LABOUR* 


GOODWIN, M.D., Winnipeg, Man. 


THE INDICATIONS for induction labour have 
been extended recent years. Medical methods 
have largely been replaced more reliable 
surgical procedures, almost all instances 
some method perforation the sac. 


The Drew-Smythe catheter, instrument 
designed perforate the amniotic sac high 
above the head, enjoys some popularity, but 
most obstetricians prefer simple puncture the 
forewaters cases where advisable that 
labour initiated. many cases one may 
expect find the cervix uneffaced and closed 
and therefore unfavourable for induction. 
these circumstances, rupture the membranes 
may difficult. forceps has been devised for 
use these particular cases and may em- 
ployed whenever amniotomy performed. 

The instrument adaptation the uterine 
dressing forceps which the ends the blades 
have been flattened and separated degree 


the Department Obstetrics and 

University Manitoba, and the Manitoba Clinic, Winni- 

peg, Canada. 

This forceps may obtained from Down Bros. Mayer 

Ltd., Grenville Street, Toronto Ontario, 
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the Allis forceps. Mouse teeth have been 
placed the ends the blades such manner 
that when the blades are closed the teeth are 
completely hidden, and the ends are smooth and 
blunt. The forceps 10% inches long and 
curved that can readily made follow the 
volar surface the index finger through the 
cervical os. The amnion can grasped the 
fine teeth with ease without fear damage 
the fetal scalp. 


Puncture the forewaters more readily 
accomplished the finger can swept around 
the lower portion the uterine cavity and 
area amnion separated therefrom, but with 
the instrument described this procedure, al- 
though desirable, means necessary. 


EMOTIONAL FACTORS AND 
RHEUMATOID ARTHRITIS 


ROBINSON, M.D., F.R.C.P.[C.], 
Vancouver, B.C. 


RECENT ADVANCES the treatment 
rheumatoid disease, its cause still unknown, 
and there cure the ordinary sense the 
word. would like point out, therefore, the 
possible relationship that exists between emo- 
tional factors and the onset and exacerbations 
the disease, and the importance dealing 
with these problems the total treatment 
the rheumatoid patient. 


Emotional psychological factors are usu- 
ally listed among the etiological agents 
standard textbooks dealing with this disease. 
think that fairly common experience ob- 
serve exacerbations relapses the rheuma- 
toid condition following emotional stress 
various sources. perhaps less commonly 
observed that the first attack the disease 
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Fig. 1.—Amniotomy 
forceps. 


preceded apparently precipitated 
similar stress. When such emotional strain has 
been acute nature, circumstantial evidence 
may point rather strongly causal factor. 
have also been impressed the frequency 
with which chronic prolonged stress may 
precede the development rheumatoid disease. 

the first edition his textbook medicine’ 
1892, Osler discussed the etiology arthritis 
deformans these terms: “It difficult 
separate some cases from ordinary chronic 
rheumatism, but the multiple form has, all 
probability, nervous origin. This view based 
such facts the association the disease 
with shock, worry, and grief; the similarity the 
arthritis the arthropathies due disease 
the cord, locomotor ataxia; the symmetrical 
distribution the lesions; the remarkable 
trophic changes which lead alterations the 
skin and nails, and occasionally muscular 
wasting out all proportion the joint 
mischief.” not believe that chronic rheuma- 
toid arthritis associated with organic nervous 
system disease, may implied from part 
the above quotation. concur the sugges- 
tion, however, that the “association the dis- 
ease with shock, worry, and grief” frequent 
that may more than coincidental interest. 

seems timely point out, before proceed- 
ing further, that the importance emotional 
factors has been discounted many, even after 
careful appraisal. Britain the Scientific Ad- 
visory Committee the Empire Rheumatism 
Council? carried out controlled investigation 
into the psychological factors rheumatoid 
arthritis. “Such factors are widely held 
importance precipitating the onset rheu- 
matoid arthritis. Accordingly both patients and 
controls were asked series questions relat- 
ing events occurring before the onset 
arthritis that might expected produce 
psychological disturbances. The questions dealt 
with death, accident, serious illness the 
family, economic embarrassment, 
gagement, unhappy married life. The 
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analysis showed significant difference be- 
tween patients and controls the occurrence 
these events, and this was true each indi- 
vidual event well the aggregate; hence 
the widely accepted view that psychological 
factors play important part the etiology 
arthritis not borne out this controlled 
investigation this view based higher 
occurrence such factors patients com- 
pared with the rest the population.” This 
concluding sentence must read its entirety; 
final important modifying clause would seem 
allow some room for the possibility psycho- 
logical factors being causally related arthritis. 
One would like know, connection with 
this survey, more about the incidence 
recognized psychosomatic illnesses the control 
group; and secondly, one would like know 
more about the personality patterns among the 
arthritic group. 

group patients with chronic 
rheumatoid arthritis under observation dur- 
ing the past five years, thought that few 
generalizations can made regarding emo- 
tional stress coincident with preceding their 
illness. The onset arthritis many instances 
was associated with loss support, such as: 
(a) death husband wife; (b) separation 
from husband wife; (c) prolonged separation 
from family; (d) leaving home become 
established. will noted that these situa- 
tions could produce acute and short periods 
emotional stress the one hand, chronic 
prolonged stress the other. Regarding the 
individual personalities rather difficult 
generalize. However, many these patients 
tended immature and dependent; they 
usually tried overly hard please both 
professional and social contacts, and either con- 
cealed hostility expressed indirectly. Many 
them were rather perfectionistic and am- 
bitious. This trait actually asset the 
treatment program, controlled, they are 
often more zealous and productive re- 
habilitation program than might expected, 
considering their physical disability. 

Whatever importance can attached 
emotional factors etiologically, there less doubt 
the need for attention them part 
the broad therapeutic program. Frequently 
much time needed for dealing with the 


emotional problems the patient with chronic 


rheumatoid arthritis with the joint systemic 
disorders. the errors and omissions commonly 
occurring practice, one the most harmful 
infer say directly anxious rheuma- 
toid patient that has arthritis and “nothing 
can done for you”. second common mistake 
tell the worried patient with arthralgia that 
all your nerves”, without thorough exam- 
ination and investigation determine whether 
not the “nervousness” part and parcel 
incipient rheumatoid process, common. 
Both these approaches may constryed 
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the patient rejection his physician and 
may have harmful effect. 

Most the psychological problems can and 
should dealt with the family doctor 
internist, rather than the psychiatrist. 
exceptional circumstances where close co-opera- 
tion and team work are possible rewarding 
have psychiatric treatment part the 
combined teamwork approach the disease. 
have also been impressed the value 
casework provided social workers trained 
the special techniques professional social 
casework medical setting. probably 
generally known, the successful practice case- 
work, medicine, implies acceptance 
the patient person—his interests, desires, 
strivings and failings; recognition his prob- 
lems; respect for emotionally determined atti- 
tudes towards his illness and the physician; and 
willingness work with the patient terms 
his own way looking the world and 
other people. decreasing the 
emotional burdens and increasing his capacity 
meet life’s frustrations, casework attempts 
help the patient make use his own strengths 
and the environmental resources. thus able 
cope with these difficulties more adequately 
well participate more constructively 
the general treatment program. 

has been experience that, with 
recognized psychosomatic disorders, propor- 
tion patients will benefit result im- 
provement psychological attitude. And 
conversely, many can helped only 
not all, because too fixed patterns 
living and thinking age when readjustment 
very difficult. 

interested the fairly close between the 
improvement judged independently medi- 
cal standards and the response casework 
judged the caseworker. For instance, 
making marked improvement, were graded 
good fair, and three poor response 
casework; making moderate improvement, 


six were classed good fair, and nine poor 


response casework; making only minor 
improvement, five had good fair response 
and eight poor response casework, and two 
were not referred. 

summary, think that the emotional 
psychological aspect many rheumatoid pa- 
tients first importance. Whether not there 
etiological relationship controversial. 
However, believe that rheumatoid disease 
could grouped among the psychosomatic 
illnesses far the management the ag- 
gravating emotional problems concerned. 


REFERENCES 
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ETIQUETTE 


Dr. X’s grandfather was spared good many 
the problems involving medical etiquette 
and ethics which trouble his unfortunate grand- 
son, Dr. today. His certification problems 
were small compared with those the modern 
practitioner, and his medical records were rarely 
seen lay persons, and any case were prob- 
ably indecipherable. His clientele were much 
more innocent medical knowledge than they 
are today, and saw need enlighten 
them co-operating with the press. The health 
educational telecast broadcast had yet ap- 
pear, and even the weekly and monthly digests 
had not been invented. Problems relationship 
with public and industrial medi- 
cal health officers had not yet arisen, and 
lay administrators presented difficulties. The 
advent western society the welfare state, 
the continued growth prepayment hospitaliza- 
tion and medical insurance schemes, the indis- 
pensable incursion lay organizers into 
medicine, the growing concern the state 
and big business with the health the 
common man, and the increased appetite for 
medical news among more literate society, 
associated with the fantastic advances the 
medical specialties recent years, must all 
have had considerable influence producing 
subtle changes medical etiquette. 

therefore great interest read the 
symposium medical etiquette the July issue 
The Practitioner, and ask oneself whether 
medical etiquette has really changed the last 
fifty years whether the modifications are 
illusory many others human relations. 
many respects, medicine Britain has been 
modified much more drastically than this 
continent. might therefore expected that 
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established rules etiquette would have under- 
gone much more change there than here. Curi- 


ously enough, this has not been the case and 


British conservatism has dictated some rules, 
such that anonymity for medical broad- 
casters telecasters, which many critics con- 
sider outdated. Perhaps the leaders the pro- 
fession Britain have felt that was necessary 
retain the rigid code designed uphold 
standards professional etiquette order 
resist the erosion the traditional buttresses 


.the profession the rapid current 


changing social structure. the present sym- 
posium, Liverpool consultant quotes dam- 
aging remark British solicitor: “In the old 
days, when you saw two doctors talking 
each other, was usually about their patients; 
now they are discussing how much money they 
can make out the Health Service.” The same 
consultant draws attention the distinction 
between etiquette, which governs the conduct 
doctors one with another, and ethics, which 
governs their conduct relation members 
the public and social units from the state 


downwards. The public generally understands 


why medical ethics are necessary, but mysti- 
fied etiquette. 


Now the old days was generally assumed 
that the key man medicine was the family 
doctor. Nothing should done consultants 
impair the status the family doctor 
his relationship with his patients. specialist, 
whether private practice the public 
service, was supposed anything 
patient without informing his family doctor, 
nor was the specialist supposed give the 
patient such treatment might have re- 
ceived from his own physician. The situation 
has changed that patients tend more and 
more come into the hands specialists with- 
out the intermediary the family 
Britain, says physician, “There seem too 
many competitors for the general 
material. For example, there are too many 
special clinics for common conditions, all having 
too extensive follow-up that patients tend 
never get discharged permanently back 
their own doctors.” The attitude towards con- 
sultation has also changed. Another contributor 
the symposium reminds that consulta- 
tion discussion between two colleagues, both 
whom have specialized knowledge—one 
narrow field and the other broader 
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aspect medicine. They are not met teacher 
and pupil, nor one patronized the 
other; and there consultation unless both 
are present.” reading this symposium 
suggests strongly that the down-grading the 
general practitioner Britain (and elsewhere) 
has been detrimental the patient, that 
should kept firmly the centre the pic- 
ture whenever anyone treats patient, and that 
good and tolerant relationship between special- 
ist and general practitioner the basis all 
medical etiquette. The time inculcate medical 
etiquette the undergraduate stage and 
example, not lecture. 

What emerges from this symposium 
medical etiquette really very simple, but 
often overlooked. the first place, code 
etiquette framed particularly for relationships 
between comparative strangers. When medical 
colleagues know each other well, they will 
scarcely require code govern their daily rela- 
tionships. Secondly, all social codes, the 
basis medical etiquette lies good manners. 
The matter admirably summed the 
conclusions one contributor: “Tolerance, the 
ability see other people’s points view and 
the recognition that temperaments are variable 
will prevent most misunderstandings. Inexperi- 
ence bad training largely responsible for 
friction between doctors father and 
grandfather both deplored the lowering 
ethical standards medicine, but spite 
everything advances have been made; some 
relaxation rigid code has been all the 
good and there seems ground for 
general pessimism.” 


Editorial Comments 
AND RADIATION 


seems most appropriate inform the medi- 
cal profession controversial issues now under 
debate authoritative bodies concerning the 
chronic long-term effects exposure ion- 
izing radiations. Agreement has been reached 
that radiation damage the germ plasm 
expressed linear fashion, the effect 
hereditary makeup organism being quanti- 
tated with the accumulated dose radiation. 
Contentious views are held concerning the 
chronic effects the soma. Succinctly, the prob- 
lem whether, for the chronic effects for the 
acute effects, there threshold radiation dose 
(after being absorbed biological living 
matter) above which and only above which 
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there quantitative relationship dose and 
effect. One group, apparently mainly govern- 
mental and administrative and 
inferences from animal data, states that 
chronic deleterious effects are shown below cer- 
tain doses—in other words, certain doses 
quantities are permissible. Another likewise 
well-informed 
vociferous group scientists are protagonists 
the “no threshold” theory for these long-term 
effects, holding that linear relationship quanti- 
tates dose and effect; such, each small dose 
radiation additive and harmful. The long-term 
results exposure external irradiation which 
are under controversy are the reduction life 
span, the induction tumours soft tissues and 
bone, and—the most recent 

Particularly has the enigma 
eminent figure that the world-wide increase 
radioactivity from the testing nuclear weapons 
date has decreed that 10,000 people will de- 
velop during the next few decades 
who would not have developed the “spon- 
disease. must enquire into the 
evidence for such disturbing announcements. 
based accurate premises, the protesta- 
tions nationalist groups and scientific bodies 
against the further testing nuclear weapons 
the three powers are much firmer 
ground—that humanitarianism. 

Lewis (Science, 125: 3255, May 17, 1957) has 
reviewed the evidence for induction 
leukemia man absorption ionizing 
radiations bone and soft tissues. claims 
that his results prove conclusively quantita- 
tive linear relationship between the dose 
radiation received and leukemia production. 
Four sources data were re-analyzed him; 
the cases occurring amongst the ir- 
radiated survivors the 1945 Japanese atomic 
disasters, leukeemia reported persons who had 
received therapeutic irradiation for ankylosing 
spondylitis, arising young adults 
who had x-irradiation for thymic enlargement, 
and deaths from leukemia radiologists. The 
dose received could calculated with some 
exactitude the first three groups, but the doses 
radiation received radiologists were com- 
puted the assumption that exposure doses 
were kept much practically possible below 
permissible limits allowed national com- 
mittees radiological protection, After con- 
sidering the variables such retrospective 
study, concludes that the probability 
identical whether acute chronic 


radiation exposure concerned, namely 2.0 


per individual per rad (of 
dose) per year for any given population. Since 
the probability remains the same over wide 
range doses (Japanese and spondylitis 


whether the dose accumulated from single 
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exposure (Japanese) continued exposure 
(radiologists and notwithstanding that some 
“the follow-up periods are short terms 
human life-span,” assumed that the relation- 
ship between dose and leukemia 
Statistical analysis did not demonstrate any 
evidence that there exists threshold dose below 
which would develop. The implica- 
tion then that radiation-induced 
may the result somatic gene mutation 
one the precursor cells either the leuko- 
cyte lymphocyte series. This may expressed 
uncontrolled and inconsiderate white cell 
growth any time during the life the ir- 
radiated. 

Does natural radiation play any part the 
induction “spontaneous” Lewis 
deduces that does, suggesting that 10-20% 
the “spontaneous” diagnosed 
sample population Brooklyn was due the 
absorption radiation from the natural back- 
ground radioactivity. would 
therefore, that the background activity were 
increased artificial man-made radioactivity, 
the dose radiation received mankind would 
increased and with the incidence radia- 
tion Such increase background 
radiation would follow weapon tests and the 
peaceful use nuclear reactors. 

The radioactive debris nuclear fission con- 
which, after absorption 
from soils through the metabolic chain: plant— 
animal—man, deposited and fixed the bony 
skeleton. has been contended that harm 
will follow bone deposition radiostrontium 
until certain amount accumulated. value 
radiostrontium called the 
missible concentration (M.P.C.) has been arbi- 
trarily chosen from data derived from studies 
bone tumours and necrosis bone animals. 
However, the for tumour induc- 
tion animals comparatively high, and the 
for inductions may differ con- 
siderably. Even so, has been stated that 1/10 
this value may sustained continually with- 
out harm the bone and bone marrow 
individual. Taking half the external radiation 
probability figure, since irradiation from radio- 
strontium mainly confined bone marrow, 
and the suggested 1/10 value for radio- 
strontium, Lewis has estimated 
3-6 cases radiostrontium-induced 
per year per million 500-1000 cases leuk- 
year the United States alone. 
easy extrapolate such results the world 
population derive the prospect for 
global scale. 

strontium accumulating constantly the bones 
will increase the incidence 
quantitative manner similar external radia- 
tion from background, the exact amount 
radiostrontium accumulated will prime im- 
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portance. Taking values from British data 
(Atomic Scientists Association, The New 
Scientist, April 23, 1957), the level radio- 
strontium all age groups years and up- 
wards was 1/500 Lewis’s 1/10 M.P.C. value 
the beginning 1956 and would expected 
1/25 this value 1970, taking all the 
weapon tests into consideration the end 
1956. Lewis, using the 1/10 M.P.C. value, 
expects 500-1000 cases radiostrontium-induced 
leukeemia per year the U.S.A. 5-10% 
but use the data 
hand, the incidence 1956 levels would 


1-2 cases per year and the 1970 levels 20-40 


cases per year, and this land where some 
10,500 cases “spontaneous” occur 
annually. However, tests have taken place 
1957 and the amount radiostrontium has in- 
creased still further, new estimates must 
made the bone levels radiostrontium. 

The important conclusion 
Lewis’s paper that the evidence suggests that 
whether from external internal 
radioactivity, dose and effect re- 
lated. The dose radiation received must 
kept low possible within the limits the 
procedures involved. The medical profession 
should regard the radiation problem world 
health one, judging the radiation hazard 
detached manner like any other hazard faced 
man during his evanescent existence. For the 
individual and the species, the harm must 
weighed against the benefit that the majority 
will experience the most good. 


With the exception benign nephrosclerosis, 
pyelonephritis either acute chronic has estab- 
lished itself the commonest renal disease. 
The frequent recognition this condition 
pathologists has unfortunately not been dupli- 
cated their colleagues the bedside, and 
worth while consider the reasons for 
this. The classical picture pyelonephritis 
presenting with shaking chills, fever, gross 
pyuria and flank pain familiar all. The fact 
that such cases are the minority has been 
appreciated only recently. Identical pathological 
findings may present two cases, one 
which may present with all the signs and symp- 
toms depicted above while the other remains 
clinically silent. these latter circumstances 
recognition the disease during life 
cult and times impossible. 

consideration the diagnostic problem, 
the place the urine culture important 
one. Evaluation the positive culture however 
has been difficult owing the high incidence 
“contaminants”. When the urine collected 
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with careful technique, using 
specimen the male and catheter sample 
the female, less than 82% males and 
34% females have been found have posi- 
tive urine the presence bacteria 
the urine cannot used guide active 
urinary tract infection, including pyelonephritis, 
anything gained culturing the urine? The 
recent report workers the Boston City 
Bladder urine was obtained sterile 
manner the time autopsy, and the number 
bacteria present each millilitre urine 
was counted. Counting relatively simple; 
known volume urine suitably diluted 
nutrient agar and Petri dish filled. After in- 
cubation the colonies bacteria growing are 
counted. This number multiplied the original 
dilution urine agar gives the number 
organisms present the urine sample. The in- 
vestigators then attempted see whether any 
correlation existed between the number bac- 
teria present the urine and the presence 
lesions the urinary tract, with particular 
reference pyelonephritis. 

Their report does indeed show close cor- 
relation active inflammatory disease the 
kidneys bladder with the number bacteria 
the urine. Taking their dividing line the 
presence 100,000 more organisms per 
millilitre urine, they found patients out 
100 tested have this number present. 
these 40, 42% had pathological lesions 
ascribable active infection the urinary 
tract, and out the had active pyelone- 
phritis. contrast, the patients with less 
than 100,000 bacteria per millilitre urine, 
only (5%) showed lesions the urinary 
tract. How much help are these figures? 
apparent that this technique possible 
obtain information much greater value 
than hitherto from the urine culture. sterile 
urine renders active urinary tract infection un- 
likely. must noted however that does 
not exclude infection, appreciable number 
patients with healed low-grade chronic 
pyelonephritis may have sterile urine 
repeated occasions. cases where the urine 
shows bacterial growth, unless bacterial counts 
are high, active disease probably not present. 
those with counts 100,000 organisms per 
more, active infection probably 
present about one-half. 

Laboratories being frequently understaffed, 
the performance the extra manipulations re- 
quired for bacterial counts may tax existing 
facilities. worth while remember that 
care collection samples will reduce con- 
tamination, and that the urine culture 
repeated later date bacteria present 
small numbers the first occasion 
contamination may have disappeared changed 
type. addition, after the urine centri- 
fuged, when Gram stain the sediment 
reveals bacteria, usually indicates their 
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ence excess 10,000 organisms per millilitre 
and thus gives roughly similar information 
the more precise bacterial count. 

The availability extra laboratory aid 
does not guarantee its application. For the clini- 
cal recognition pyelonephritis all its subtle 
manifestations, high index suspicion 
required. With this prerequisite the bacterial 
count will prove help some cases 
establishing the diagnosis. 

REFERENCES 
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The Medical Research Council has issued 
assessment the poliomyelitis vaccine manu- 
factured Britain (Brit. J., 1271, 1957). 
This vaccine distributed Britain did not con- 
tain the virulent type Mahoney strain used 
the American vaccine; instead the less virulent 
Brunenders strain was chosen the type 
component. Two questions were raised. Did this 
substitution reduce the capacity the vaccine 
protect against type infection? Would 
formolized vaccine protect younger, pre-school 
children? 

Vaccination was carried out 148,684 child- 
ren who received two injections with interval 
not less than three weeks between them. 
School and pre-school groups each provided 
about 74,000 children. Over 114 million regis- 
tered children did not receive vaccine. Six 
children developed illnesses shortly after vac- 
cination; none the six could the illness 
related definitely the preceding injections 
clinical laboratory grounds, and none was 
the injected limb involved. One child only 
those involved appeared have any residual 
disability, and this was mild. 

the 74,660 vaccinated children who re- 
ceived two injections one case paralytic 
poliomyelitis occurred, giving attack rate 
1.3 per 100,000. The attack rate the cor- 
responding unvaccinated group was 8.2 per 
100,000. the 72,024 children aged 114 
who received two injections three cases para- 
lytic poliomyelitis occurred, attack rate 4.1 
per 100,000; the corresponding attack rate 
the unvaccinated children was per 100,000. 
both age groups the observed incidence 
paralytic disease the vaccinated children was 
only about one-fifth the incidence the 

Since some cases paralytic disease were 
observed the vaccinated children, clear 
that the form which was given the 
vaccine did not offer complete protection. 
the small numbers are taken their face value, 
the apparent protection conferred the British 
vaccine was very similar that observed 


the 1954 trial the United States. 
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POST-TRAUMATIC THROMBOSIS 
THE CAROTID AND VERTEBRAL 
ARTERIES 


Although the syndrome spontaneous thrombosis 
the internal carotid artery well recognized, 
cases thrombosis the internal carotid and 
vertebrals after non-penetrating injuries the neck 


are usually difficult diagnose. series 


cases has been recorded, ten which death 


followed the injury. Murray (Brit. Surg., 44: 


556, 1957) records two more cases which 
closed injury the neck was associated with de- 
velopment signs intracranial injury, found 
post mortem due internal carotid verte- 
bral artery thrombosis. any patient with injury 
the neck develops neurological signs intra- 
cranial lesion, attention should given the 
possibility traumatic thrombosis. Arteriography, 
though not withont risk, probably the most 
accurate method diagnosing thrombosis the 
internal carotid artery. Treatment should 
anticoagulants, antispasmodics, superior cervical 
sympathectomy ligation the thrombosed part 
the carotid vessel. 


PRECOCIOUS ALCOHOLIC 


Cases acute alcoholic intoxication 
children are fortunately rare, but Keiser Berne, 
Switzerland, (Schweiz. med. Wchnschr., 87: 542, 
1957) records interesting case child two 
and half. This tough and precocious infant had 
already displayed liking for wine and beer; one 
day his mother left him alone the house and 
proceeded drink about half bottle white 
wine (total g.). His mother 
found him coma which persisted for hours 
spite stomach washouts, stimulants, large doses 
intravenous fructose, and antibiotics. For the 
next seven weeks showed signs mild myo- 
cardial damage and severe extrapyramidal and cere- 
bellar disturbance, with tremors, rigidity, mask- 
like facies and salivation. 


FAMILY 


Bird and his colleagues from the University 
Oklahoma tell fascinating story their attendance 
the reunion family affected hereditary 
telangiectasia (New England Med., 
257: 105, 1957). The authors were invited 
60-year-old man, who had been repeatedly seen 
for bleeding episodes, his annual family reunion 
and had the chance examine approximately 200 
kinsmen, who co-operated freely 
The disease, which characterized recurrent 
episodes bleeding (such epistaxis 
turia) and the presence numerous hereditary 
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telangiectases scattered over the skin 
and mucous membranes, affected (19%) out 
170 blood relatives. Genetic transmission 


family was that simple mendelian autosomal 


dominant, with sex predilection atavism. 
evidence was found for genetic linkage be- 
tween the gene for telangiectasia and those for 
antigens blood groups. The family was character- 
ized friendliness and closeness its ties; the 
ever present hazard death from 
was faced objectively and freely discussed. 


NEPHROTIC SYNDROME 
EARLY INFANCY 


The nephrotic syndrome well known and easily 
recognized. characterized generalized 
cedema, hypoproteinzemia with diminution rever- 
sal the albumin/globulin ratio, and 
gross albuminuria. extremely rare the early 
weeks life, but Giles and his colleagues from 
the Hospital for Sick Children, London, (Arch. Dis. 
Child., 32: 167, 1957) have collected three cases, 
which (as usual this age) death was not 
long delayed. Two the infants were siblings; 
familial incidence the nephrotic syndrome has 
been reported previously. The uniformity the 
changes found post mortem, the presence 
anisotropic crystalline deposits tissues from all 
three infants, demonstration’ roughly 


abnormalities nephrons after microdissection, 


suggest the same basic disorder the three cases. 
case showed the classical changes Type 
Type nephritis. There seemed primary 
tubular lesion with atrophy, hypertrophy with dila- 
tation, and epithelial degeneration. Glomerular 
lesions were probably secondary. The cause, almost 
certainly intrauterine, unknown. 


DIURETIC EFFECT HEPARIN 
NEPHROSIS 


Dutch observers record the diuretic effect 
heparin given intravenously 300 mg. doses daily, 
patients with the nephrotic syndrome (Nederl. 
tijdschr. geneesk., 101: 1301, 1957). one case 
ACTH, prednisone, salt restriction and mercurial 
diuretics had failed produce diuresis, but heparin 
caused profuse water and sodium diuresis within 
hours with maximal effect after about 
hours. After heparin was stopped, diuresis returned 
pre-treatment levels. Bishydroxycoumarin prepara- 
tions had effect diuresis. Another patient 
with nephrotic syndrome responded equally well 
heparin, did woman with cedema probably 
due bilateral femoral thrombosis, and man with 
coronary insufficiency. The diuretic action prob- 
ably not related serum lipoproteins, but may 
due suppression adrenal cortical function. 


(Continued page 38) 
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GENERAL PRACTICE 
“MIXED” ARTHRITIS 


ARTHUR BAGNALL, B.A, M.D., 
M.R.C.P.(Lond.), F.R.C.P.[C.], 
Vancouver, B.C. 


RHEUMATOID ARTHRITIS (R.A.) common dis- 
ease. Many patients who not show the full- 
blown disease process may manifest local, 
low-grade systemic, evidence rheumatoid dis- 
ease—in the same way that low-grade hyper- 
tension may appear consistent mild 
headaches, retinopathy, demonstrable cardiac 
renal disorders. 

Rheumatoid disease should considered 
final common pathological response any num- 
ber noxious stimuli producing inflammation 
one more joints. Just because this occurs, 
there more likelihood progression 
classical crippling rheumatoid arthritis (R.A.) 
than there that elevation the blood 
pressure above the accepted normal maximum 
range 150/90 mm. necessarily means that 
the case will progress the “malignant” form 
hypertension. 

some individuals develop 
asthma; others develop eczematoid dermatitis; 
still others develop peptic ulcer, migraine, 
functional peripheral vascular disease; another 
large group develop rheumatoid tendencies, 
either “forme fruste” frank rheumatoid 
arthritis, Marie-Striimpell spondylitis. 

such patients with developing rheumatoid 
tendencies already have hereditary (e.g. gouty) 
acquired (e.g. traumatic) joint disease, 
mixed picture will prevail clinically. 

the other hand, non-rheumatoid musculo- 
skeletal conditions such bursitis (e.g. the 
painful shoulder), tendonitis (e.g. the external 
epicondylitis known “tennis and teno- 
synovitis (usually related occupational 
trauma, such “carpenter’s wrist”) are quite 
common. Usually, they are short-lived and follow 
“circumscribed” non-progressive course, i.e. re- 
covery expected even the absence 
treatment. Should they fail follow the 
expected self-limited course (particularly when 
adequate local treatment the added 


-presence rheumatoid tendencies must 


suspected. Not infrequently, the latter may show 
otherwise inexplicable elevation the 
erythrocyte sedimentation rate (E.S.R.) 
multifocal aches and pains minor nature 
other parts the body. 

Symptoms sprained ankle “acute 
lumbago” normally last only 1-2 weeks. Rheuma- 
toid disease should suspected they last 
much longer. 

Patients with pure degenerative joint disease 
(osteoarthritis e.g. the knee, not have 


heat, rest pain, joint effusion any signifi- 
cance unless there another factor added—e.g. 
R.A. gout. Contrary the opinion expressed 
some authors, rare find really in- 
explicable the E.S.R. above 
mm./hour men mm./hour women 
(using the simple technique). 
Where joint symptoms are present together with 
indications joint inflammation, elevation 
the E.S.R., rheumatoid factor should 
assumed that treatment may adequate. 

Previous injury joint “football 
knee”) predisposes that joint that may 
the first and worst affected subsequent in- 
flammatory reaction—whether such inflammatory 
reaction rheumatoid, suppurative 
infective (e.g. gonococcal without localization 
actual coccal infection the joint). Previous 
injury (such fracture into the joint line) also 
increases the likelihood development 
marked degenerative change joint, but due 
respect must paid any signs inflamma- 
tion that the diagnosis pure (particularly 
x-ray) degenerative arthropathy not made 
when indeed the condition mixed arthritis. 

uncommon but very misleading form 
mixed arthritis (usually the upper extremity 
when epiphyseal tuberculous focus bone 
responsible for what appears peri- 
arthritis (burso-tenosynovitis) the shoulder, 
wrist, even the full-blown 
shoulder-hand 
matous deposits bone may also simulate in- 
flammatory joint disease. The corollary this 
that essential carry out thorough 
examination, including the taking serial x-ray 
plates, whenever the course the joint disease 
bizarre, whenever fails follow the 
expected clinical pattern, fails respond 
remedies, such local hydrocortisone, that are 
usually effective. 

Much the same pattern degenerative joint 
disease may follow injury joint cartilage, 
whether the injury macro-trauma, repeated 
micro-trauma, suppurative rheumatoid in- 
flammation. Not infrequently, recurring episodes 
(clinically) inflammatory joint pain are 
blamed osteoarthritis because degenerative 
changes shown x-ray, whereas the patient 
actually has “Schnorkel” type rheumatoid 
disease “surfacing” infrequent intervals over 
period many years, each time damaging 
more articular cartilage, and predisposing 
more degeneration the joint. 

Heberden’s nodes (degenerative semi-familial 
disease the distal, and not infrequently also 
the proximal, interphalangeal joints) are quite 
rheumatoid disease. Co-existence 
the two therefore expected, and 
actually occurs not infrequently. 
existence suspected when the E.S.R. 
elevated, and particularly when the swelling 
proximal interphalangeal joints soft and tender 
(in contrast the firm cartilaginous type 
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swelling these joints pure Heberden’s). 
Soft, tender swelling the metacarpo-phalan- 
geal joints the fingers, association with 
Heberden’s nodes, makes the diagnosis mixed 
rheumatoid and degenerative arthritis impera- 
tive—since involvement the metacarpo- 
phalangeal joints not found pure Heberden’s 
nedes, unless the thumbs. 


Much the same can said psoriatic 
psoriasis, the distal interphalangeal joints may 
develop rather peculiar type degenerative 
change, almost invariably associated with pitting 
“chalky” crumbling the nail that finger. 
Usually, there also bluish discoloration 
the skin the terminal phalanx. The proximal 
interphalangeal joints are rarely, the metacarpo- 
phalangeal joints never, involved, unless rheuma- 
toid disease co-exists. The x-ray appearance 
pure psoriatic arthritis characteristic—there 
degeneration the distal interphalangeal joint 
and calcific “tufting” the distal end the 
phalanx. Should demineralization the proximal 
interphalangeal joints (and particularly also 
the metacarpo-phalangeal joints) accompany 
this, concomitant rheumatoid disease very 
likely. 

Gouty mixed the shoulder, 
hip and spine are uncommonly due gout and 
therefore seldom respond specific treatment 
for gout. Some patients with gout also have what 
seems, therapeutic trial clinically, 
rheumatoid arthritis degenerative joint dis- 
ease. Therefore, when joint symptoms pa- 
tient with “proven” gout not respond 
specific treatment for gout, there should 
hesitation applying other forms treatment 
that would used the diagnosis gout had 
never been suspected. 


THERAPEUTIC AND 
CONCLUSIONS ARTHRITIS” 


Whenever the results therapy, dictated 
the seemingly obvious diagnosis (of musculo- 
skeletal disease), not 
review the diagnosis—with the idea mixed 
arthritis mind. 


Provided there sufficient suggestion 
inflammatory disease, even though 
visional diagnosis was degenerative disease, 
employ local and even general therapy for in- 
flammatory arthritis the originally indicated 
measures fail. Inexplicably good results are oc- 
casionally achieved hydrocortisone injection 
(and even oral steroid therapy) certain 
patients, e.g. what seems pure degenera- 
tive hip disease. 


Persistently painful interphalangeal joints 
“pure” Heberden’s nodes may respond well 
intra-articular injection hydrocortisone. 

Pain the shoulders patients with other- 
wise typical gout may 
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infiltration 
colchicine. 


Some patients with generalized joint dis- 
ease have elevated E.S.R. and respond well 
anti-rheumatoid therapy, contrast their 
poor response the purely supportive measures 
indicated for degenerative disease. 


Some patients who seem have symmetri- 
cal rheumatoid disease actually have chronic 
gouty arthritis. Their response steroid therapy 
may poor but the addition substitution 
colchicine therapy may lead excellent 
results. 


with hydrocortisone but 


When symptoms bursitis, tenosynovitis, 


and other “soft tissue” lesions persist 
beyond their expected relatively short span 
duration, the E.S.R. usually elevated, and 
the addition anti-rheumatoid (or occasionally 
anti-gout) remedies may shorten their course 
very materially. 

matter what the basic diagnosis, the 
local use hydrocortisone whether the intra- 
articular periarticular route, the case may 
be) often great help—indicating the exist- 
ence local inflammation (e.g. inflammation 
local inflammatory process not responding 
otherwise specific anti-inflammatory measures 
(e.g. the painful shoulder gout that does not 
respond colchicine). 


SUMMARY 


While rheumatic symptoms are 
tributable single disease process, the inci- 
dence multiple etiology for rheumatic com- 
plaints any one patient sufficiently high 
justify employment successively any one, 
all, the now numerous therapeutic aids avail- 
able for the treatment “once-hopeless” 
symptom-complex. 


MEDICAL MEETINGS 


DR. ECCLES MEMORIAL 
MEDICAL ALUMNI LECTURES 


The Faculty Medicine the University 
Western Ontario has announced that the 17th Dr. 
Eccles Memorial Medical Alumni Lectures will 
given September 25, 1957. guest lecturer 
will Dr. Christie, Professor Medicine and 
Chairman the Department, McGill University, and 


Physician-in-Chief, Royal Victoria Hospital, Montreal. 


Dr. Christie will speak “Bronchitis and emphysema”. 

Besides the medical clinic the morning, there will 

also lectures the following topics: Hypercoagulable 

states” Dr. Meltzer; “Dietary fat and athero- 

sclerosis, clinical aspects” Dr. Rechnitzer, and 

arising sex hormone therapy” Dr. 
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LETTERS THE EDITOR 


HEALTH EDUCATION 


the Editor: 


have read the editorial pages your July 
issue with considerable interest, agreeing with much 
that you wrote but disagreeing with some your 
views. Perhaps you will grant the privilege 
applying your comments health education the 
kind positive criticism which you recommend? 

From reading your comments, take 
that you tend regard the health educator 
essentially technician skilled the use various 
media. This, mind, constitutes only super- 
ficial part the work health education, and 
neglects the deeper and more significant role 
the health educator member the public 
team. 

The concept that seems show through your 
observations that the health educator pro- 
cessor material chosen and handed down from 
physician located “somewhere the apex the 
health education pyramid”. This would assume that 
the physician knows precisely what 
should told with reference any subject selected 
the physician, and when and under what cir- 
cumstances such telling should take place. 
afraid that cannot agree with this concept, since 
many physicians would choose tell the public 
next nothing many subjects, and few them 
would able exercise experienced judgmént 
the receptivity the public particular topic 
particular time. 

The underlying feeling evoked your comment 
reminded the obsolete but still prevalent be- 
lief that members the public avidly await any 
pronouncement which physician may choose 
make. further assumes that person trained 
the art medicine can clearly and correctly 
understood other persons from quite different 
socio-economic strata. (Perhaps would not ir- 
relevant for ask whether not physicians 
ever have difficulty understanding communica- 
tions from, say, engineer lawyer—or, for that 
gologist ever have difficulty understanding the 
subtleties each other’s special language?) 

Another point which would take issue with 
you connection with your statement that “the 
health educator his training not likely able 


_to render any personal service his public 


and certainly less likely listened to.” Perhaps 
mistaking you, but would contention 
that the health educator most certainly rendering 
important personal service members the 
public and can this individual basis, 
just the physician can. may not wield 
hypodermic needle look wise the receiving end 
stethoscope, but his manner addressing 
members the public, can contribute not only 
their knowledge health maintenance, but can 
build their self-confidence and self-respect the 
point where they will trust their own sound judg- 
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ment applying some the information given 
them the physician himself. 

think would both agree that, pills and potions 
notwithstanding, one the most important aspects 
medical practice lies the doctor’s use words. 
This precisely where the health educator (and 
definition not mean anyone who has taken 
one-year course this subject) shines. Therefore, 
believe that the health educator has tremendous 
contribution make the practising physician 
well directly the public. His job cuts both 
ways, and who say which the more important 
the public health team, must regarded 
something more than middleman charged with 
the retailing ready-made parcels information. 
should have something useful say the 
advising its packaging, labelling, and distribution. 

Certainly, with you, deeply regret the applica- 
tion the “publicity expert” tag the competent 
health educator. 


Director Education, 
Alcoholism Research Foundation, 
Bedford 
Toronto, Ont., 
July 23, 1957. 


DECUBITUS ULCERS 


the Editor: 


Dr. Hauch congratulated the study 
the use alpha tocopherol the treatment 
indolent decubitus ulcers which found 
your issue July 15. hope that after long 
delays this substance will now come into general 
medical use for these and similar troublesome con- 
ditions. Thirty-six articles the medical literature 
chronic ulcers the skin, quite apart from our 
own, support the findings. have used 
alpha tocopherol for decubitus ulcers for years, one 
case record appearing this Journal recently 
(Canad. J., 765: 730, 1957). 

Certain unique properties 
such its ability increase local tissue oxygena- 
tion, capillary dilatation, collateral circulation, its 
anticoagulant powers, its ability restore more 
normal capillary permeability and its power re- 
solve scar tissue, must come into play here. 

Adequate dosage the crux the problem; one 
cannot get result less than the proper dose. 
good product must used, course. This 
not now problem Canada, though very 
real one the United States. 

The use tocopherol ointment im- 
portant adjunct, but many patients are sensitive 
and must use very dilute form, all. 

Most superficial ulcers can healed many 
medical surgical measures, everyone realizes, 
but this the most effective and simplest method 
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know. Moreover, important keep ulcers 
healed, once they have been cured. Here alpha 
tocopherol also excels, doubtless through the im- 
proved physiological processes mentioned above. 
F.R.C.S.[C.] 


The Shute Institute, 
London, Ont., 
July 24, 1957. 


DERMATOMYOSITIS 


the Editor: 

your most valuable article dermatomyositis 
the issue June 15, 1957, missed mention 
the treatment with high doses vitamin 
orally and androgen-cestrogen injection used 
with success girl with severe 
neglected case the disease, which have written 
Canad. J., 64: 342, 1951. 

think this case report was worth citing this 
connection, although this treatment was then used 
empirical basis collaboration with the 
Mayo Clinic and before the advent the cortico- 
steroid drugs. 

However, your recent case report attributes the 
favourable outcome more penicillin and aureomy- 
cin than cortisone. 

M.D. 
370 Selkirk Ave., 
Winnipeg Manitoba, 
July 11, 1957. 


ABSTRACTS from current literature 


MEDICINE 


Left Heart Catheterization. Clinical Methods and 
Applications. 
Boucas al.: Am. Heart J., 52: 359, 1956. 


Left heart catheterization, when combined with 
estimation the cardiac output right heart 
catheterization (direct Fick), can provide data 
hitherto unobtainable. Simultaneous measurements 
pressure gradients and flow across the stenotic 
orifices allow for estimation ventricular work and 
orifice size. This particular value assessing 
the dynamics aortic valvular disease which 
right heart catheterization alone gives little 
information. 

Simultaneous catheterization the left and right 
heart was performed series patients with 
mitral and aortic valvular disease. Some these 
patients were studied before and after valvular 
surgery. 

Experience 127 such consecutive procedures 
120 patients outlined. 
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The complications consisted 
(80%) clinical significance, requiring spe- 
cific therapy. occurred six occasions, 
pneumothorax three. Sudden death occurred 
one patient hours after the procedure. 

SHANE 


Nocardiosis Without Involvement the Pulmonary 
Central Nervous System. 


Branco al.: Proc. Staff Meet. Mayo Clin., 32: 
119, 1957. 


Because the notable predilection Nocardia 
asteroides for the lungs and the central nervous 
system, most reported cases nocardiosis involve 


systems. Few cases have been reported 


which infection caused asteroides 
other tissues without involvement the pulmonary 
central nervous system. 

This paper presents detail the data one 
case, and refers briefly two additional patients; 
all three without recognized 
involvement the pulmonary and central nervous 
systems. 

Nocardia genus micro-organisms the 
family and represents the aerobic 
forms that family. important distinguish 
between the anaerobic Actinomyces which 
the etiological agent actinomycosis man, and 


the aerobic asteroides, because great differences 


therapy. Antibiotics are preferable sulfonamides 
the treatment actinomycosis. the other 
hand; use antibiotics does not ordinarily constitute 
the preferential treatment nocardiosis, 
fonamides are the treatment choice. 

Chemotherapy does not preclude the application 
sound surgical principles nocardiosis. oc- 
casion, active surgical attack nocardial abscesses 
necessary. 

One should extremely conservative estimat- 
ing the prognosis patients with nocardiosis who 
have symptoms referable the central nervous 
system, involvement which asteroides 
attended high mortality rate. Although involve- 
ment the pulmonary and central nervous systems 
emphasized the literature, nocardiosis may 
affect almost any part the body. The portal 
entry asteroides not known; the respiratory 
and alimentary tracts and minute breaks the skin 
and mucous membranes have been suggested 
sites entry this organism. Nocardiosis has been 
reported follow dental extractions. 

The case presented detail demonstrates the 
successful use surgical drainage combined with 
intensive sulfonamide therapy the treatment 
this type nocardiosis. SHANE 


Biopsy Techniques the Diagnosis Intrathoracic 
Disease. 


al.: Ann. Int. Med., 46: 706, 1957. 


this study there are described the results 
scalene fat-pad biopsies, pleural biopsies, lung 
biopsies, and excision biopsies pulmonary and 
mediastinal lesions—all patients whom the 
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usual clinical, radiological, and laboratory methods 
did not provide basis for satisfactory diagnosis. 
mortality and significant increase morbidity 
resulted from these diagnostic procedures. 


Scalene node biopsies produced consistently posi- 
tive results most frequently sarcoidosis and neo- 
plasm. They are less frequently value granu- 
lomatous lesions. cases pleurisy with effusion, 
needle biopsy the parietal pleura under local 
aneesthesia indicated. Tuberculous effusions are 
almost always identifiable the biopsy carried 
out after the third week the effusion and before 
antimicrobial therapy. Carcinoma the lung and 
granulomatous conditions other 
invading the pleura can also detected this 
method. Lung biopsy indicated the presence 
undiagnosed diffuse bilateral pulmonary 
Total excision pulmonary lesions segmental re- 
section lobectomy diagnostic and often thera- 
peutic. Granulomatous and neoplastic diseases are 
most commonly encountered this method. Un- 
diagnosed mediastinal masses which 
and circumscribed can excised without great 
risk the presence diagnostic and therapeutic 
indications. 


The writers describe the total 105 diagnostic 
and therapeutic procedures, one other these 
types, with mortality, and with only the most 
minimal morbidity. SHANE 


The Lupus Erythematosus Syndrome: The Relation- 
ship Discoid (Cutaneous) Lupus Erythematosus 
Systemic (Disseminated) Lupus Erythematosus. 


Ann. Int. Med., 46: 678, 1957. 


Three patients with discoid lupus erythematosus (of 
and years’ duration) who developed 
systemic lupus are described. survey the rela- 
tionship between discoid lupus erythematosus and 
systemic lupus erythematosus was conducted among 
dermatologists and internists. 


result, group 353 cases have been 
collected which began with cutaneous lesions 
discoid lupus erythematosus and later developed 
the protean manifestations systemic lupus ery- 
thematosus. The results the survey, well the 
previously described similarities 
vascular, biochemical and microscopic pathology 
the skin both these conditions, strongly suggest 
that discoid lupus erythematosus and systemic (dis- 
seminated) lupus erythematosus are stages the 
same disease entity. Clinically the lupus erythema- 
tosus syndrome may divided into localized, 
discoid (cutaneous) phase which generally be- 
nign, and systemic (disseminated) phase which 
may may not associated with skin lesions. 
(Because this, the writers suggest the use 
terms discoid (cutaneous) phase lupus erythema- 
tosus, and systemic (disseminated) phase lupus 
erythematosus.) also apparent that the discoid 
(cutaneous) phase the disease, when existing 
alone, may some cases subsequently develop 
into the systemic type lupus erythematosus. 

SHANE 


SURGERY 


The Significance Bleeding Diverticulitis the 
Sigmoid Colon. 


540, 1957. 
patients thé Roosevelt Hospital who were 
operated upon for diverticulitis the sigmoid, 
had had rectal bleeding and four lesion was 
demonstrated other than diverticulitis, except that 
three had established perforation the colon. 
Opinion varies the frequency bleeding from 
diverticulitis, and this series polyps, carcinoma, 
fissures, and penetration were found 
intensive investigation patients with diver- 
ticulitis and history bleeding 
should thorough investigation the gastro- 
intestinal tract; other cause for bleeding 
found, resection the sigmoid colon discloses un- 
diagnosed polyps high percentage. 

Rectal bleeding from diverticulitis the sigmoid 
colon uncommon. Burns 


Air Evacuation Maxillofacial Injuries. 
Arch. Surg., 74: 809, 1957. 


Because the increasing incidence this type 
injury, all doctors handling accident cases should 
familiar with least emergency treatment. This 
especially true locations where consideration has 
given preparing the patient for evacuation 
centre where specialized care can given. 

Early temporary stabilization with quick release 
mechanism and control motion sickness were 
demonstrated during World War and Korea 
prime importance. Interdental wiring supple- 
mented head bandage will provide temporary 
stabilization. The intact mandible can serve 
splint against which the elements the maxilla are 
repositioned and immobilized and vice versa the 
case the fractured mandible. 

Tracheotomy often necessary adjunct early 
the treatment these cases, and any doubt exists 
should done. has not been carried out, 
the patient should accompanied doctor 
equipped this flight necessary. addi- 
tion some form suction should available. 
recommended that the patient placed over the 
wing for the smoothest ride the supine position. 

This author also advocate for the use the 
elastic. wires have been used 
initially, suggests that they removed stages 
and replaced elastic bands not permit 
displacement fragments muscular action 
gravity. Scissors are placed around the neck 


Review Consecutive Cases Pneumonectomy, 
with and without Concomitant Thoracoplasty, the 
Treatment Tuberculosis. 


567, 1957. 


this paper comparative study made 
cases combined pneumonectomy 


plasty and cases separate procedure, all for 
pulmonary tuberculosis, done consecutively over 
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period months. The two groups were com- 
pared first and found have essentially similar 
composition regards race, sex, age groups, extent 
disease, activity lesions ascertained from re- 
sected specimen, length disease, and length 
preoperative antimicrobial therapy. these two 
comparable groups, the final results sputum 
conversion, arrest disease, discharge status, and 
mortality rate were closely akin and also compare 
favourably with other series primary pneumon- 
ectomy. Operative and immediate postoperative 
morbidity rates were not high reputed be, 
nor very different from those other series. fact, 
the increase efficacy cough mechanism and 
general lack complications secondary medi- 
astinal displacement the immediate postoperative 
period were especially impressive. therefore 
felt that the highly selective use this form 
should re-evaluated its range applica- 
bility, not only tuberculous patients, but non- 
tuberculous patients well. SHANE 


DERMATOLOGY 


Behcet’s Syndrome with Neurological Complications. 
AND Brain, 80: 59, 1957. 


The authors briefly review the literature 
syndrome, pointing out its salient features 
recurrent oral and genital ulceration, hypopion iritis, 
and skin lesions various types). Then they report 
three cases with neurological involvement. One 
patient had acute meningoencephalitis with head- 
ache, bilateral and 
pyramidal signs. The second patient 
gressive dementia, diplopia 
palsy with features Parkinsonism. There was only 
doubtful history eye disease this case. The 
third case had acute encephalitis with headache, 
nystagmus, dissociated ocular movements loss 
upward gaze. Bilateral was also 
present one stage. 
The authors review some detail other reported 
cases with neurological complications. Virus infec- 
tion and “allergy are concerned the pathogenesis”. 
Treatment was disappointing, although some cases 
were helped corticotrophin and cortisone. 
ROBERT JACKSON 


Trichophyton Rubrum Infection Families. 
Mary Brit. J., 744, 1957. 


This report the epidemiology Trichophyton 


rubrum infections families whom one 


member was known infected. nine out 
the families more than one person was in- 
fected. total contacts, were infected. 
Periods exposure from years were 
noted before clinical signs disease appeared. 
Because the difficulty treating Trichophyton 
rubrum infections, especially when they involve the 
nails, the author stresses the importance pre- 
vention spread, examination contacts and early 
treatment. 


JACKSON 
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FORTHCOMING MEETINGS 


CANADA 


CANADIAN SOCIETY FOR THE Annual 
Meeting, London, Ontario. (Dr. Morris Wearing, 
Secretary Treasurer, 289 Ave., London, Ont.) 
November 8-9, 1957. 


UNITED STATES 


INTERNATIONAL COLLEGE SURGEONS, 22nd Annual 
Congress and Convocation the United States 
Canadian Sections, Chicago, (Dr. Karl Meyer, 
Secretary, 1516 Lake Shore Drive, Chicago 10, 
September 8-12, 1957. 


INTERNATIONAL CONGRESS CLINICAL CHEMISTRY, New 
York, N.Y. (Dr. John Reinhold, 711 Maloney Buildin 
University Pennsylvania, Philadelphia 
vania.) September 9-14, 1957. 


INTERNATIONAL CONGRESS THE INTERNATIONAL 
Atlantic City, New Jersey. (Dr. 
Henry Haimovici, Secretary-General, 105 90th St., 
New York 28, N.Y.) October 18-21, 1957. 


FourtH PAN AMERICAN PHARMACEUTICAL 
CHEMICAL Washington, D.C. (Dr. George 
Griffinhagen, Executive Secretary the Congress, 
Smithsonian Institution, Washington 24, D.C.) Novem- 
ber 3-9, 1957. 


INTERNATIONAL COLLEGE Biennial 
Congress, Los Angeles, California. (Dr. Karl Meyer, 
Secretary, 1516 Lake Shore Drive, Chicago 10, 
March 9-14, 1958. 


OTHER COUNTRIES 


SOCIETIES FRENCH SPEAKING AND 
17th Congress, Marseilles, France. (Dr. 


Serment, Conception, Marseilles, France. 
September 9-12, 1957, 


CONGRESS THE INTERNATIONAL UNION THE 
Press, London, England. (Dr. Clegg, 
British Medical Association, Tavistock House, London, 
W.C.1.) September 13-14, 1957. 


SECOND EUROPEAN CONGRESS AVIATION MEDICINE. 
Stockholm, Sweden. (Dr. Olle Secretary General 
Congress, Flygvapnet, Stockholm 80, Sweden.) Sep- 
tember 16-19, 1957. 


INTERNATIONAL SOCIETY SURGERY AND 
TRAUMATOLOGY, 7th Congress, Barcelona, Spain. (Dr. 
Vilardell, Secretary Congress, Avda Jose Antonio, 
654, Barcelona, Spain.) September 16-21, 1957. 


SCIENCE, British Society for the History 
Science, Nottingham, England. (Dr. Hutten, 
Royal Holloway College, Englefield Green, Surrey, 
England.) September 20-22, 1957. 


Istanbul, Turkey. (World Medical Association, Col- 
Circle, New York 19, N.Y.) September 29-October 
1957. 


FourtH INTER-AMERICAN CONGRESS 
Lima, Peru. (Dr. Alice Evans, 1661 Crescent Place, 
N.W., Washington D.C.) October 6-8, 1957. 


Curonic World Health Organization, Amster- 
dam, Netherlands. (WHO Regional Office for Europe, 
Palais des Nations, Geneva, Switzerland.) September 30- 
October 1957. 


Paris, France. (General Secretary, Congrés, 
Francais Médecine, Prof. Boudin, Paris, 
October 16-18, 1957. 


CONGRESS THE INTERNATIONAL SOCIETY SURGERY, 
Mexico City, Mexico. (Dr. Dejardin, 141, rue Belliard, 
Brussels, Belgium.) October 27-November 1957. 
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OBITUARIES 


DR. BLAIR, 67, Progressive Conservative 
M.P. for Lanark, Ont., died suddenly June 16. 
was born Bathurst, Ont., and graduated 
from Queen’s University, Kingston, 1916. Dur- 
ing World War served overseas with the 
Seventh Field Ambulance and was medical officer 
with the Strathcona Horse Regiment. After the war 
Dr. Blair postgraduate work New York be- 
fore setting practice Perth, Ont. first 
entered Parliament 1945. 

survived his widow, son and 
daughter. 


DR. BULL, 93, who had practised Lambton 
Mills, Ont., for years, died July 13. was 
born Downsview, Ont., and graduated from the 
University Toronto. had practised Thorold 
before going the Toronto area. For many years 
served medical health officer for Etobicoke. 
Dr. Bull retired from practice ten years ago. 
survived his widow. 


DR. DAVID RUSSELL FLEMING, 59, general 
practitioner New Liskeard, Ont., for years, 
died his home there June 23. Dr. Fleming 
was born Horning’s Mills, Ont. After serving 
overseas with the army during the First World War, 
returned Canada and continued his study 
Medicine. graduated from the University 
Toronto 1924. For number years Dr. Flem- 
ing was head the New Liskeard Branch the 
Red Cross Society. 


survived his widow, daughter and 


DR. WILFRID LABERGE, 79, physician St. 
Louis Lotbiniére, Que., died his home there 
July was born St. Edouard Lotbiniére, 
and graduated from Laval University, Quebec, 
1902. 1952 was honoured the College 
Physicians and Surgeons the Province Quebec 
the occasion his fiftieth year medical 
practice. 

Dr. Laberge survived two sons and four 
daughters. 


DR. JOSEPH ANDREW McCLINTOCK, 82, 

general practitioner Uxbridge, Ont., died 

10. was born Manchester, Ont., and 

graduated from the University Toronto 1900. 

After doing postgraduate work England for three 

years Dr. McClintock set practice Uxbridge. 
survived his widow and son. 


DR. MACKEEN, 56, who was director 
the Provincial Laboratory Saint John, N.B., and 
provincial pathologist, died Camp Hill Military 
Hospital, Saint John, July 12. Dr. Mackeen was 
born Glace Bay, N.S. 1924 graduated 
medicine McGill University, Montreal, and 
1929 was appointed assistant professor pathol- 


ogy and bacteriology Dalhousie University. 
became the director the Provincial Laboratory 
1934 and guided through period extensive 
growth. Dr. Mackeen was pioneer cancer re- 
search the province and the time his 
death was member the cancer advisory com- 
mittee the provincial government. 1950 
was appointed associate professor pathology 
Dalhousie University. 

During World War served with the Cana- 
dian Army and was officer charge the 
Canadian Laboratories. appeared before the 
International War Crimes Tribunal Nuremberg 
expert witness the trials many war 
criminals. 

Dr. Mackeen survived his widow, two sons 
and daughter. 


DR. MacKINNON, 82, well-known 
ophthalmologist Amherst, N.S., died Highland 
View Hospital, Amherst, June 30. was born 
Baddeck, Cape Breton, N.S., and graduated from 
the University Toronto 1903. During World 
War served overseas with the R.C.A.M.C. 
was invested with the C.M.G. King George 
After the war established practice Ottawa, 
and the Second World War again served 
with the R.C.A.M.C. Dr. MacKinnon went Am- 
herst 1949. 
survived one daughter. 


DR. JOHN ALEXANDER McDONALD, 75, 
physician Valleyfield, Que., and former mission- 
ary China, died the Royal Victoria Hospital, 
Montreal, July Dr. McDonald was born 
Valleyfield, and graduated from McGill University, 
Montreal, 1905. Until 1931 served Presby- 
terian medical mission Canton. When returned 
Canada set practice Valleyfield. 

Dr. McDonald survived son and two 
daughters. 


DR. WILLIAM HAMILTON NICHOL, 83, who 
practised Brantford and Glanworth, Ont., for 
years, died Brantford General Hospital 
July Dr. Nichol was born Brantford, and 
graduated from the University Toronto 1896. 
practised Glansworth until 1908, when 
returned Brantford. 

Dr. Nichol survived his widow, two sons 
and two daughters. 


ROY FRASER, B.S.A., M.A., F.R.M.S., LL.D. 


APPRECIATION 


appreciation the noted Canadian biologist, 
the late Dr. Roy Fraser, has been received from 
the National Research Council Canada. Because 
many generations students medicine and 
public health had contact with this remarkable 
man, felt that they will welcome the following 
lines about him.—ED. 

Dr. Roy Fraser was born Fitzroy Harbor, On- 
tario, and graduated from the University Toronto 
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1911. His graduate study was done the Uni- 
versity Kansas, bacteriology and immunology 
under Professor Sherwood. Later served for 
tendent the Arbuckle Institute New York City. 
From this position returned Canada and was 
appointed the staff Mount Allison University 
Sackville, New Brunswick. 


Dr. Fraser was Professor Biology and Bacteri- 
ology Mount Allison University, and Head 
that Department, for years. developed 
outstanding department which conducted 
important studies infectious hepatitis, ultra- 
violet radiation surgery, and microscopic and 
cultural methods bacteriology. Important 
these research contributions are, the impress 
his life his students, inspiring them lives 
service, even greater contribution. made 
point interest all his students public 
health, and insisted that they field work 
learn social and public health conditions 
their own communities. 


was honorary member the New Bruns- 
wick Medical Society, Fellow the Royal 
Microscopical Society, and Fellow and Life 
Member the American Public Health Association. 
gave generously his time the Canadian 
Red Cross Society, served its provincial and 
national committees, and was awarded the service 
medal the society. was chairman the 
Scholarship Committee the New Brunswick divi- 
sion the Canadian Cancer Society. Throughout 
the years was member the Canadian Tuber- 
culosis Association, the Canadian 
Society, the Severn Trust England 
Canadian Public Health Association. 1955 was 
honoured with the degree Doctor Laws 
Mount Allison University. his research work 
and particularly his teaching, Professor Fraser 
made rich contribution public health; through 
the inspiration his life, made the Christian 
faith vital all students who had the privilege 
knowing him. 


Dr. Fraser died his home Fitzroy Harbor 
April 1957. Dalhousie University, which had 
intended honour him with the degree LL.D., 
broke their tradition and made this 
humously 


was upon bear much pain. One 
his defences was delightful sense humour: 
dearly loved talk and even lay dying 
said: running out breath, lad—the 
ultimate Hell for professor!” 


loved the mature leaves trees, and would 
marvel their structure and their strange ability 
trap the energy the sun. But had 
even greater love for the bud from which the 
leaf came—especially the moment 
All things small and helpless and innocent; all 
things full promise, holding potential power and 


perhaps the rare seeds greatness—these were 


his special care. was inevitable that 


become teacher. 
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Dr. Fraser worked his admirably sustained 
miracle means faith: spite all appear- 
ences, believed his students. not easy 
for mature man understand adolescent; 
still less love such creatures and believe 
them. the common sight, they were raw and 
crude wildly sensitive and, 
occasion, incredibly stupid. But Fraser thought 
them buds, just bursting into useful leaves— 
and some, perhaps, into flower—and believed 
their possibilities. they were downcast 
the thought that they were, after all, rather ordinary 
folk, reminded them that Jesus’s desciples were, 
every one, mediocrities the time that they were 
chosen. said that there such thing 
ordinary human being. 

medical--who were with him for much eight 
nine full courses. These people often called 
themselves “The Fraserites” and, when they came 
power their various fields, heaped many 
honours upon their beloved Professor. But was 
even more proud the children that have been 
named after him: this touched him closer, that 
what was born love and joy should carry his 
imprint. 

His older students often became close and life- 
long friends, and carried voluminous cor- 
respondence with several hundred them—he had 
room for hundreds his heart. But none these 
stood first his affection for very long; that 
favoured position was always reserved for some 
young bud just coming into blossom. 

Perhaps their first moment spiritual awareness 
attracted him; certainly many young people became 
complete human beings his classrooms and 
laboratories, although their bodies had been born 
some eighteen years earlier. was spiritual 
catalyst. M.W.T. 


PROVINCIAL NEWS 
BRITISH COLUMBIA 


The Annual Summer School the Vancouver 
Medical Association was held Stanley Park 
Pavilion, and Clinics the Vancouver General, 
Shaughnessy and St. Paul’s Hospitals. 

The weather was gorgeous all through the week, 
the speakers were outstanding. There were large 
number medical men from all parts the 
province. 


new departure the treatment alcoholism 
was seen recently Vancouver, when alcoholic 
patient was admitted general ward the 
Vancouver General Hospital for treatment his 
alcoholism. The unusual feature the case that 
the B.C. has agreed pay for his treat- 
ment the same basis any other case 
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illness. Hitherto has only agreed pay for one 
day treatment acutely ill alcoholics. This 
has come about through the work the Alcoholism 
Foundation B.C., which has hospital 
officials well the B.C. that alcoholism 
can successfully treated hospital. 
tempt made give this new plan fair 
trial, under the joint operation the Alcoholism 
Foundation and the Vancouver General Hospital. 


For some time the operating costs hospitals 
B.C. have been steadily rising, owing increas- 
ing wage demands from workers the hospitals. 
The Government has far refused increase 
payments hospitals under B.C. 
attempt curb this somewhat dangerous trend—and 
hospitals have been suffering considerable difficulty 
making ends meet. Recently, the Hon. Eric 
Martin, Minister Health, agreed certain 
increase daily hospital rates. This will un- 
doubtedly help—but certain the hospitals 
not feel the increase large enough. 

certain areas even the nurses are talking 
going strike for higher rates pay. Penticton 
General Hospital facing strike its nursing 
staff, and has appealed the Government inter- 
vene what becoming very dangerous situa- 
tion. 


The medical profession B.C. and Vancouver 
particular mourning the loss one its best- 
known members, Dr. Lavell Leeson, who died 
suddenly last month, coronary infarction. had 
been poor health for some time, but worked till 
the day his death. Dr. Leeson had long record 
service the R.C.A.M.C., where held the 
rank Colonel, and was very prominent all 
medical activities. was President 
the Vancouver Medical Association. specialized 
eye, ear, nose and throat conditions. 


ALBERTA 


The more than one thousand doctors who at- 
tended the annual C.M.A. convention Edmonton 
strained the city’s resources, but good work the 
part the many committees resulted smooth- 
running program. Our C.M.A. editor set 
offices the convention hotel and was evidence 
many the meetings, that coverage the 
greater part the convention has appeared else- 
where the Journal. 

One innovation the meeting was the showing 
the lay public colour telecast operation. 
This was done means closed circuit tele- 
vision the convention hotel, with the camera 
alternating between the operating theatre and 
panel doctors who discussed the procedures and 
answered questions which were relayed them 
from the lay public moderator. 

The West must coming age evidenced 
the fact that least one doctor who was 
practising Edmonton 1912 and attended the 
C.M.A. convention there that year was also 
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local attendant this year’s convention. Dr. 
McPherson, medical officer the R.C.M.P., 
had this distinction. 

The annual meeting the Alberta Division was 
held conjunction with the C.M.A., 
many divisional meetings. Dr. Haig, Leth- 
bridge, was installed president the Alberta Divi- 
sion, and Dr. Macgregor, Director the De- 
partment Pathology, University Alberta, became 
president-elect. 

The report the Tissue Committee, presented 
its Chairman, Dr. Wheeler, contained 
the following suggestions: (1) That Tissue Com- 
mittee set each rural district and each 
city hospital. (2) That all hospitals where there 
not pathologist the following tissues sent 
for review the Central Tissue Committee: 
uteri, Fallopian tubes, and ovaries. (3) 
annual report will prepared the Central 
Tissue Committee and sent the Chairman the 
District Tissue Committee concerned. order 
implement this program the following conditions 
must met: (1) The regulations must require 
that all tissue other than certain obvious exclusions 
examined. (2) Pathologists must have the author- 
ity and direction forward reports tissue the 
Central and District Tissue Committees. (3) The 
Tissue Committees must have authority call 
hospitals for charts that may require review. This 
report was adopted and its recommendations will 
implemented. 

The report thé Economics Committee included 
account the activities the special com- 
mittee for the study the schedule fees. This 
committee had been instructed bring forward 
report the basic involved such as: 
(1) assistant fees, (2) mileage charges, (3) 
review the relationship the preoperative, 
operative and postoperative charges the over-all 
surgical fee. 

The committee consisted of: Dr. Ken Thomson, 
internist, Edmonton, chairman; Dr. Wood, 
member Council and general practitioner, High 
Prairie; Dr. Cooper Johnston, orthopedic surgeon, 
Edmonton; Dr. Douglas McPherson, general prac- 
titioner, Lethbridge; and Dr. Morgan, general 
surgeon, Calgary. 

The method approach was: (1) study was 
made the basic problems involved setting 
schedule fees. Wide correspondence entered 
into this phase the work. attempt was made 
here job evaluation; that is, equate the value 
the procedures each section medicine 
medical services whole. (2) Questionnaires 
were sent out the Section General Practice 
and specialty sections. (3) After the analysis 
the answers these, meetings were held with 
representatives each section and problems 
discussed. 

The committee has now drawn new schedule 
fees which will presented Council and 
probably into effect within few months. The 
Committee Referred Uncomplicated Surgical 
Cases recommended that general practitioners who 
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are interested assisting the surgeon operations 
patients they have referred encouraged 
so, provided that they are sufficiently qualified 
and that this action does not interfere excessively 
with the training interns; and the interest 
continuing good patient-doctor relationship and the 
confidence the patient, the referring doctor should 
have interest the preoperative 
operative care. The referring doctor entitled 
receive adequate remuneration for his services 
fee-for-services basis but the cost the respons- 
ible party should not more than the uncom- 
plicated case had been handled one individual. 

Medical Services (Alberta) Incorporated 
engaged firm business consultants review 
their business methods with particular reference 
the effects they may have individual group 
practice. Representatives the various sections and 
business administrators medical groups have 
been invited discuss mutual problems. 

The Pensioners’ Medical Services are paid for 
the Provincial Government under arrangement 
with the Alberta College Physicians and Surgeons. 
this, the government pays according the 
average annual cost medical care. Because the 
increased utilization the older age groups the 
payment the doctor only slightly over 
The Economics Committee recommended that 
firm business consultants engaged determine 
group under their organization. Also investi- 


gated the cost universal coverage Alberta 
under 


The annual meeting the Division General 
Practice the Alberta Division was held the 
time the C.M.A. Convention. 
officers were elected: president, Dr. McAlpine, 
Edmonton; vice-president, Dr. Weddell, Red 
Deer; secretary, Dr. Vernon, Calgary; and 
Treasurer, Dr. Riddle, Edmonton. 

Parsons 


SASKATCHEWAN 


The Saskatchewan Hospital Weyburn has re- 
ceived the 1957 Achievement Award 
American Psychiatric Association. This the 
form silver plaque which will presented 
the Ninth Mental Hospital Institute Cleveland, 
Ohio, this coming September. These awards are 
given the basis improvement 
resources available. 


The University Hospital Saskatoon, efforts 
maintain its high standard nursing service 
the face seasonal shortage graduate nurses, 
has decided close about its beds the 
surgical and medical wards. 


Dr. Leslie Chasmar, native Saskatchewan, 
has been appointed Plastic Surgeon the Medi- 
cal School and the University Hospital Saskatoon. 
Dr. Chasmar assumed his new position July. 
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BOOK REVIEWS 


OPERATIVE SURGERY. Vol. Edited Charles Rob, 
St. Mary’s Hospital, London, England, and Rodney 
Smith, St. George’s Hospital, London, 215 pp. 
Butterworth Co. (Canada) Ltd., Toronto, 1957. 
$19.50. 


This third volume worthy complement the 
first two, being identical style and format. 
written group eminent British surgeons, 
each recognized authority his specialty. 

Part deals with surgery the rectum and 
anus. large section this deals with non-malig- 


and 


ischio-rectal abscesses. The steps the treatment 
these and allied disorders are clearly outlined; 
one can see glance the indications for and con- 
traindications each procedure, and the illustrations 
alone attest the careful thought the preparation 
each section. Malignant conditions are particu- 
larly well outlined, with precise definition those 
lesions requiring complete excision the rectum 
and those where continuity bowel can main- 
tained. 

Part deals entirely with 
including procedures the chest wall, pleura, 
lungs, and great vessels and heart. The interest 
shown congenital lesions this latter group 
supported the considerable space allotted 
these conditions. Surgery the mediastinum and 
cesophagus covered separate section. 

The whole volume maintains the high standard 
its predecessors and worthy acceptance 
all surgeons who wish keep abreast the latest 
and best British skill. 


THE GIST Atlee, Dalhousie 
University, Halifax, N.S. 327 pp. Illust. Charles 
Thomas, Springfield, The Ryerson Press, Toronto, 
1957. $6.50. 


This work designed specifically for the medical 
student. covers the field well, with direct ap- 
proach problems rather than theoretical dis- 
cussion possibilities. ordinary textbook. 
The author has accomplished something rare 
medical writing that has allowed 
sonality shine through each its pages. 

the author states, the book presents the 
approach obstetrics practised his depart- 
ment Halifax: such avoids controversy 
and somewhat dogmatic, which probably 
advantage the undergraduate reader obstetrics, 
for whom written. The author favours the study 
arguments support natural childbirth, which 
will received with mixed feelings some 
readers. 

This volume fills breach obstetrical literature 
that provides book for the student and 
general practitioner which will read easily and 
profitably with enjoyment. Unquestionably its 
larity will soon spread far from the classrooms 
which originated. 


(Continued page 363) 
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You will find that ‘Dexedrine’—a standard 
antidepressant—helps dispel apathy and 
lethargy, restoring optimism, energy and 
sense well-being your depressed patients. 
Spansule* sustained release capsules. 


SMITH KLINE FRENCH Montreal 
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ALPHA TOCOPHEROL 
(Vitamin 


CARDIOVASCULAR THERAPY* 


The advantages Vita-E (Webber) assume special 
significance because its unique design assuring 
complete absorption. 


VITA-E Gelucaps 


and hard coated capsules 


VITA-E Gels 


1.U., 1.U., 200 and 400 soft capsules 


VITA-E Succinate 


tablets and 200 dry powder capsules 


VITA-E Ointment 


oz. and Ib. jars 


VITA-E 


oz. aero-bombs 


VITA-E Inserts 


Boxes suppositories 


VITA-E Parenteral 
ce. vials each 


*Dosage the most important factor this therapy. 
Write for complete schedule dosage. 


WEBBER PHARMACEUTICALS LIMITED 


393 Weston Road Toronto, Canada 
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(Continued from page 360) 


BRITISH PHARMACEUTICAL CODEX 1954. Supple- 
ment Edited Capper. 124 pp. 
The Pharmaceutical Press, London, England; The 
Jefferson Press, Toronto, 1957. £1.7.6d. 


The latest B.P.C. appeared 1954 and this supple- 
ment contains amendments the material contained 
therein and also number monographs 
newer drugs. Thus the list general monographs 
begins with one acetazolamide, perhaps better 
known under its trade name Diamox, and in- 
cludes newer antibiotics, antihistamines, tranquil- 
lizers (there very useful monograph 
chlorpromazine), steroids, newer insulin prepara- 
tions, and oddments like new anti- 
tussive, and piperazine and the newer products for 
pinworms. Some the older favourites such 
jalap and fresh lemon peel must surprised 
find themselves such modern company. 
usual, the work beautifully produced and edited. 


ATLAS NEUROPATHOLOGY. Nathan Malamud, 
University California Medical School, San Francisco. 
468 pp. Illust. University California Press, Berkeley, 
Calif., 1957. $20.00, 


The photography both the gross and the micro- 
scopical specimens illustrated this comprehensive 
atlas excellent. interest that, apart from 
two pages colour photomicrographs, the author 
has found black-and-white photography ade- 
quate throughout. 

The atlas illustrates and describes nine types 
disorders, after preliminary chapter cytology 
and cellular pathology, under the titles inflam- 
matory, toxic and nutritional, demyelinating, vas- 
cular, traumatic, degenerative, neoplastic, and de- 
perinatal and postnatal disorders. The 
chapter subheadings combined with good index 
make the book easy use. 

will prove valuable reference work the 
shelves general and specialist medical libraries, 
and should available all laboratories which 
neuropathology 


PRACTICAL GYNECOLOGY. Walter Reich, Cook 
County Graduate School Medicine, and Mitchell 
Nechtow, Chicago Medical School. 648 pp. 
2nd ed. Lippincott Company, Montreal, 1957. 
$12.50. 


this second edition the authors have covered 
the practical side excellently, making 
the book indispensable the general practitioner 
whether has special merely routine interest 
the subject. They are their best when describ- 
ing detail practical procedures and their 
cations: this particularly applies the advantages 
and indications for cytology, replacement 
retroversion, injection local for intract- 
able pain, and host other much-used procedures 
which are not usually described 
practical fashion. 

The book aims make the practitioner “ectopic 
pregnancy-” and and 
succeeds: these are among the best chapters the 
book. Many original diagnostic 
procedures are described, with excellent composite 
schematic illustrative diagrams. The reviewer was 
particularly intrigued with the idea auscultation 
bowel sounds over enterocele, but must admit 
that has never been able feel varicose veins 


the broad ligament with the patient lying down 


(or standing up) the authors suggest. 

The parts the book devoted textbook 
and pathology are the 
least attractive, being cluttered with succession 
hackneyed case histories which definitely detract 
from their value. (By hackneyed, the reviewer 
means “unusual” histories which have become 
almost the folklore being told and 
retold with undiminished gusto students both 
sides the Atlantic.) 

The chapters pediatric and geriatric gyne- 
cology are very much recommended. The authors 
have wisely omitted discussion specialized 
surgical and radiotherapeutic treatment. the 
end the book selection colour photo- 
graphs illustrating with great clarity those gyne- 
cological conditions seen most often office 
practice. 


NEW—Swift, controllable treatment for geriatric disorders 


(L-triiodothyronine Glaxo) 


old patients with symptoms waning metabolism 
Tertroxin can have profoundly beneficial effect, 
increasing mental and physical vigour and causing 

all-round improvement capacity. 


Tablets micrograms 
(scored for flexible dosage) 
Bottles and 500 tablets 
Tablets micrograms 
Bottle 


GLAXO (CANADA) LTD., SAXONY BUILDING, DUNCAN STREET, TORONTO, ONTARIO 
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EDEMA 


You will want the advantages 


for your patients 


safety 
effectiveness 


versatility and ease use 
gentleness activity 


toleration 


lack toxic reactions 


dependable mercurial diuretic 
suitable for subcutaneous injection 


Thiomerin has exceptional position among the 
organic mercurials since contains mercaptan 
place the theophylline and the only prepara- 
tion which accepted sujtable for subcutaneous 
administration. 

Vogl, A.: Diuretic Therapy, Williams Wilkins Co., Baltimore, 
1953, 107. 


Supplied: Also available: 
THIOMERIN SOLUTION THIOMERIN LYOPHILIZED 

and cc. containing and cc. 


mg. mercury per cc. 
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Complete Carbohydrates 


FOR INFANT FEEDING 


CROWN BRAND, KARO and 
LILY WHITE Corn Syrups 


Readily 
Well Tolerated 


Completely Absorbed and Utilized 


Balanced Mixture Dextrins, 
Dextrose and Maltose 


The Canada Starch Company Limited, Box 129, Montreal. 


Please send FREE, Physicians’ Handy Pocket 
Size Formula Guide and Prescription Pad 
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FIFTH INTERNATIONAL 
CONGRESS INTERNAL 
MEDICINE 


The Fifth International Congress 
Internal Medicine will held 
the new Sheraton Hotel, Phila- 
delphia, Pennsylvania, April 24-26, 
1958. This will the first meeting 
the International Society 
Internal 
Europe. making the announce- 
ment, the President, Sir 
Russell Brain, who Past-President 
the Royal College Physicians 
London, said, “The Executive 


Committee the Society has 
chosen the United States for its 
Fifth Congress response 
invitation extended the Ameri- 
can College Physicians and with 
the objective securing greater 
American participation its de- 
liberations and allowing foreign 
members, first hand, learn 
more about American develop- 
ments the medical sciences”. 


The previous Congresses, two- 
year intervals, were held Paris, 
London, Stockholm and Madrid. 
The present membership the 
Society, including nations, 
about 3000. 

This Society, the only interna- 
tional one embracing all aspects 


Introducing important new Pablum Baby 


Pablum Protein Cereal Food 


35% Protein 


Smooth, pleasant tasting new Pablum Protein 
Cereal Food supplies 35% its food value 
active protein, derived from soy beans, oats, wheat 
and dried yeast. With this remarkable 35% protein 
Cereal Food 
long-lasting energy that keeps the infant satisfied 
over longer periods time ensures generous 
and permits more 
satisfactorily balanced diet for baby. New Pablum 
Protein Cereal Food made with great care 
are 


content, Pablum Protein 
supplement protein... 


under rigid scientific controls 
Pablum products. 


provides 


specify Protein Cereal Food MEAD JOHNSON CANADA LTD, 
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internal medicine, was organized 
1948, largely the instigation 
Stockholm. 

The objectives the Society, 
stated its Statutes, are “to pro- 
mote scientific knowledge in- 
ternal medicine, further the edu- 
cation the younger generation 
and encourage friendship among 
physicians all countries.” The 
members are “specialists internal 
diseases, acknowledged such and 
accepted the appropriate na- 
tional societies internal medi- 

the Philadelphia Congress 
planned, through lectures and 
panels, analyze medical achieve- 
ments world-wide significance, 
evaluate certain apparent prob- 
lems and chart courses action 
knowledge and aid the con- 
tinuing war against disease. the 
same time, the plan includes such 
social and cultural activities 
will tend promote co-operation, 
friendship and mutual understand- 
ing among physicians and peace 
among their countries. 

The 1958 Annual Session the 
American College Physicians 
will held Atlantic City, April 
May immediately follow- 
ing the Philadelphia Congress. The 
members the Congress are in- 
vited attend all the scientific 
programs and extensive exhibits 
(the foreign members courtesy 
Also, those members the 
Society who make early reser- 
vation and advance payment, may 
join certain Fellows the College 
its customary post-convention 
cruise near-by foreign country. 
Tours throughout the United States 
may arranged through ap- 
proved travel agency. 

Grier Miller, M.D., Philadel- 
phia, the President the Con- 
gress; Edward Loveland, 
F.A.C.P. (Hon.), the Secretary- 
General; and Mr. Malcolm John- 
ston, Philadelphia, the Treasurer. 

The Executive Committee con- 
sists Frank Allan, M.D., Bos- 
ton; Mr. Malcolm Johnston, 
Philadelphia; Chester Keefer, 
M.D., Boston; Mr. Edward 
Loveland, Philadelphia; William 
Middleton, D., Washington, 
D.C.; Grier Miller, M.D., Phila- 
delphia; Walter Palmer, D., 
Chicago; Howard Rusk, M.D., 
New York; Wallace Yater, M.D., 
Washington, D.C. 

(Continued page 43) 
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Enquiries Dr. Edward 
Loveland, 4200 Pine St., Philadel- 
phia Pa. 


AMERICAN BOARD 
OBSTETRICS AND 
GYNECOLOGY 


Applications for 
(American Board Obstetrics and 
Gynecology), new 
Part and requests for re-examina- 
tion, Part II, are now being ac- 
cepted. All candidates are urged 
make such application the 
earliest possible date. Deadline 
date for receipt applications 
September 1957. 


Candidates for admission the 
Examinations are required sub- 
mit with their application, un- 
bound 814” 11” typewritten list 
all patients admitted the 
hospitals where they practise, for 
the year preceding their applica- 
tion, the year prior their 
request for reopening their ap- 
plication. This information 
attested the Record 
Librarian, Superintendent, Di- 
rector the hospitals where the 
patients are admitted. Current 
Bulletins outlining present require- 
ments may obtained writing 
the Secretary, Robert Faulk- 
ner, M.D., 2105 Adelbert Road, 
Cleveland Ohio. 


BRAIN OPERATION 
SWEDISH 


“STOCKHOLM Brain-work 
the strictest sense the term, was 
performed Sweden’s famous 
surgeon Professor Herbert Olive- 
crona when recently demon- 
strated Swedish audiences 
the actual removal tumour 
the size goose’s egg from the 
brain patient his. Nerve was 
another word that came the on- 
lookers’ minds, for the calm and 
detached way Olivecrona’s 
running commentary was such 
make the viewer feel absolute 
confidence the Professor’s slogan: 
‘This man must survive.” 

“During his surgical career 65- 
year-old Professor Olivecrona has 
performed close 7000 opera- 
tions. Eighty per cent these, 
told the audience, have concerned 
tumours the brain. The risk 
mortal outcome was 60-70% 
fifty years ago, 


hardly 10% the cases are con- 
Inter- 
national Press Bureau. 


ABSTRACTS 
CARDIOLOGY 
The first issue abstract 


periodical, Cardiovascular Diseases, 
was announced June the 


Public Health Service 
Excerpta Medica Foundation. The 
new journal, which will pub- 
lished the Foundation, will pro- 
vide means through which scien- 
tists interested heart research 
can keep abreast the literature, 
now 4a, difficult task because the 
increasing number 
publications this field. 
(Continued page 44) 


ACCURATE 
CARDIOGRAM 


Operation the Burdick 
EK-2 smooth and 
positive that you can, 
you wish, have the record 
for inspection just few 
minutes after the patient 
reports for cardiogram. 
determine whether not 
his symptoms are car- 
diac origin. 


The Burdick EK-2 has 
become standard for 
comparison. Inspired engineer- 
ing has given this unit exceptional 
accuracy, portability, and simplicity 
operation. the best our knowl- 
edge, every Burdick unit built date 
still active service somewhere 
and producing dependable records. 
Burdick quality and performance. 


The EK-2 sold through 296 qualified medical 
supply houses throughout the United States. Over 
1,500 Burdick sales representatives are backed 
complete service facilities for all your Burdick 
equipment. 


Literature illustrating and 
describing the EK-2 will 
sent you request. 


BURDICK CORPORATION 


MILTON, WISCONSIN 
Branch Offices: Chicago New York 


Regional Representatives: 
Atlanta Cleveland Los Angeles 


Canadian Distributors: 


Fisher Burpe Limited, Winnipeg, Edmonton, Vancouver, Toronto 
The Hartz Co., Ltd., Toronto, Montreal, Halifax 
Millet, Roux Co., Ltd., Montreal 
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prescribe 


supports and 
appliances 


Economy, strength and scientific func- 
tion these are what you give your 
patients when you prescribe Camp 
supports and appliances. Your local 


authorized Camp Dealers stock com- 
plete Camp line for use home and 
hospital. 


Camp’s 
toxic, washable, 
plastic Thomas 
Collar for inter- 
mediate cervical 
support where pro- 
longed, non rigid 
hyperextension 

to-use, lightweight, 


comfortable, simply 


one piece legging 
for lower extremity 

skin 
nates need for 
variety materials. 
Simplicity 
tion and adjustment 
permits application 
unskilled persons. Rel- 
ative freedom from 
serious complications, 


Arm 
Sling designed 
off the neck 
using the 
shoulder for 
support... 
with 
single tie 
Reversible for 
use either 
Avail- 
able 
tive blue, grey, 
brown white. 


WINDSOR, ONTARIO 
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grant $28,750 for the first 
year was made the Foundation 
the National Heart Institute 
the Public Health Service 
recommendation the National 
Advisory Heart Council. Similar 
grants are contemplated for each 
four additional years. 

Leading cardiologists and scien- 
tists serve the Advisory Board 
the publication and recommend 
type coverage and the journals 
abstracted. The Board, ap- 
pointed the Excerpta Medica 
Foundation, will have approxim- 
ately members, nine from the 
United States. About 7000 abstrac- 
ters throughout the world will con- 
tribute capsule versions heart 
literature from approximately 1800 
selected journals. 


WHEAT THE 
JAPANESE DIET 


With population million 
and insufficient rice 
supply, the Japanese people are 
slowly acquiring the habit eating 
wheat products staple their 
diet. The American-type loaf 
wheat bread now common 
sight alongside the bowl rice 
and fish. Japan has now become 
America’s largest export customer 
wheat. order promote this 
change, wheat bread free 
lunches schools. Mobile kit- 
chens are also provided the 
Government’s Agricultural Exten- 
sion Service for touring the various 
cities and villages for the purpose 
demonstrating the use wheat 
foods balanced diet. modern 
baking school has been established 
and 160 bakers are now being 
trained the best methods 
making wheat bread. Publicity 
the forms pamphlets and posters 
being distributed throughout the 


country. 


INSTITUTIONAL CARE 
RETARDED PERSONS 


New York University 
ceived grant $120,000 for 
two-year study the factors de- 
termining the institutionalization 
retarded persons. The study, which 
began July, being conducted 
Dr. Gerhart Saenger, director 
the Research Center the 
Graduate Public Admini- 
stration and Social Service and 
member the University’s psy- 


social 
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chology department. The goal 
find out whether institutionaliza- 
tion constitutes the best possible 
solution for different groups re- 
tarded persons now usually sent 
institutions. 


staff professional social 
workers attached the Research 
Center will make exhaustive in- 
tions, public and private social 
agencies, schools special 
clinics. major part the study 
will consist interviews with some 
1000 parents retarded persons 
between the ages one and 
get their reactions towards the 
services they have received. 


Professor Saenger will as- 
sisted experts from the fields 
psychology, psychiatry, 
trics and social work. expects 
work closely with the major 
agencies, hospitals and 
schools New York City that are 
concerned with this problem. 


RUPTURE THE 
CESOPHAGUS 
COMPRESSED CARBON 
DIOXIDE 


case rupture the cervical 
cesophagus compressed carbon 
dioxide reported Hood (U.S. 
Armed Forces J., 587, 1957). 
Only three similar incidents have 
been reported the literature. 
22-year-old man engaged load- 
ing carbon dioxide 
guishers into truck accidentally 
depressed release handle. The re- 
sulting recoil caused hose and 
nozzle swing, striking the man 
the face and directing the full 
force the expanding gas his 
nose and was dazed, 
but not unconscious. After imme- 
diate first-aid treatment medi- 
cal officer was transferred 
hospital. The detection subcu- 
taneous emphysema the soft 
tissues the neck made diagnosis 
possible within five hours the 
injury. 

Under general the 
pharynx and upper cesophagus 
were examined. The tissue necro- 
sis, and infection made di- 
rect repair impossible. Extensive 
surgery was carried out. Adequate 
drainage the area through 
cervical incision, tracheostomy, and 
gastrostomy resulted control 
infection and closure the sali- 
vary fistula within days without 
permanent disability. 
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working 

with Canadians 
every walk 
life since 
1817... 


There are more than 700 
BRANCHES across CANADA 
serve you 


BELL TELEPHONE 
MEDICAL APPOINTMENTS 


Dr. Rogers Hamilton, 
Ont., has been appointed regional 
medical director the Bell Tele- 
phone Company’s eastern region 
with headquarters Montreal. 
being succeeded staff physi- 
cian the company’s Hamilton 
Health Centre—a post held 
for nine years—by Dr. Web- 
ster, also Hamilton, who has 
joined the company. The appoint- 
ments were announced Dr. 
Bews, the company’s medical 
director. 

Dr. Rogers will responsible 
for the medical program through- 
out the company’s territory the 
Province Quebec and eastern 
Ontario. graduate Trinity Col- 
lege and the medical school 
the University Toronto, Dr. 
Rogers Fellow the Royal 
College Physicians. 


NAVY MEDICAL PROBLEMS 


Medical problems the 
Navy, particularly those arising out 
atomic age, will con- 
sidered Navy Symposium 
which will feature the scientific 


program the 22nd annual Con- 
gress the United States and 
Canadian Sections, International 
College Surgeons, the Palmer 
House, Chicago, September 8-12. 

Some the problems dis- 
cussed will include: Submarine 
Medicine the Nuclear Age; Haz- 
ards Ionizing Radiation Mili- 
tary Medicine; Medical Aspects 
Recent Trends Diving; Newer 
Concepts Aviation Medicine and 
Problems Radiologic Safety As- 
sociated with Seagoing Nuclear 
Reactors. 

The scientific program will cover 
all phases surgery. The speakers 
will include surgeons from four 
other continents well from 
the United States, Canada and 
Mexico, 


CIBA FOUNDATION 
AWARDS FOR RESEARCH 
AGING 


panel has recently considered 
papers from countries for 
the Ciba Foundation’s Awards for 
1957 for research relevant the 
problems aging. Top honours 
went Dr. Hedwig Saxl Leeds 
for his paper “The physiological 
significance the reaction be- 
tween elastin and elastomucase 
relation the production 
ing equo was Dr. 
Wilgram’s paper “An etiological 
concept atherosclerosis based 
experiments rats”. Dr. Wilgram 
from Toronto. Dr. Isler 
Montreal submitted paper 
duction thyroid tumours the 
rat”, which also received very 
favourable consideration. 


FORTY-THIRD CLINICAL 
CONGRESS AMERICAN 
COLLEGE SURGEONS 


ing from research laboratories and 
operating rooms the theme 
the 48rd annual Clinical Congress 
the American College Sur- 
geons, meeting Atlantic City, 
New Jersey, October 14-18, 1957. 

The congress program will in- 
clude postgraduate courses, discus- 
sions general surgery and the 
surgical specialties, motion 
tures, cine clinics, colour television 
from Johns Hopkins Hospital 
Baltimore, research reports, and 
scientific and technical exhibits. 

(Continued page 46) 


THE UNIVERSITY MANITOBA 


POST-GRADUATE 
TRAINING 
PSYCHIATRY 


The Department Psychiatry offers 
comprehensive training program designed 
qualify candidates for the M.Sc. degree 
and for examinations the Royal College 
Physicians and Surgeons Canada. 


Prerequisites are graduation from 
approved medical school and one 
rotating interneship. Trainees 
some cases given credit for previous 
post-graduate training. 


The program consists four years’ 
supervised clinical experience number 
hospitals and clinics, and correlated 
didactic courses the Department Psy- 
chiatry and other University Depart- 
ments. 


The sequence rotation clinical 
assignments flexible, but outline 
follows: 


year Psychiatry Residency 

Provincial Mental Hospital 
the Winnipeg Psychopathic 
Hospital. 
Psychiatric Residency the 
Winnipeg General Hospifal 
St. Boniface General 
Hospital. 

months Paediatric Psychiatric Resi- 
dency the Winnipeg 
Hospital. 


months Neurology Residency the 
Winnipeg General Hospital. 

Final Year—several choices assign- 
ments depending largely 
the special interests and 
aptitude the trainee. 


Applications made the 
Department Psychiatry November 
Successful applicants will commence 
their residency July 


The stipend provided varies with the 
training area. Living accommodation 
provided free some areas, and 
nominal cost others. limited number 
Bursaries and Teaching Assistantships 
are available. 


Additional information and application 
forms may obtained writing to: 


The Department Psychiatry, 
University Manitoba, 

Room 110, Medical College Bidgs., 
Bannatyne Emily, 

WINNIPEG Manitoba. 
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Major addresses will made 
Dr. William Estes, Jr., Bethle- 
hem, Pa., incoming president 
the College, and Dr. Harrison 
McLaughlin, who will give the 
annual oration trauma. Dr. 
Ernest Basil Verney, Cambridge, 
England, will deliver the new an- 
nual Baxter Lecture, endowed 
Baxter Laboratories Morton 
Grove, 

the final evening, October 18, 
initiates will presented for 
Fellowship, Honorary Fellowships 
conferred, and officers inaugurated. 

Continuing the student participa- 
tion program launched last year, 
students from medical 
schools have been invited attend 
the Congress College guests. 


RADIATION AND FOOD 
PRESERVATION 


The application 
energy for the preservation food 
products has received attention 
now for over ten years. has been 
ascertained far that all types 
food can sterilized electron 
beams, regardless the species 
number contaminating organ- 
isms which they contain. However, 
all foods treated display some 
degree changes flavour, 
colour, odour texture. The en- 
zymes contained the various 
foods are affected very little when 
irradiated situ, but are very 
radiosensitive exposed radia- 
tion pure solutions. con- 
sequence this the 
test which currently used 


1957 Federal Budget 
amended the Income Tax Act 
provide certain income tax con- 
cessions the self-employed 
the setting retirement funds. 


Montreal Trust Company offers 
convenient, flexible within 
the terms the new legislation. 
Options under the Plan are avail- 


able offset effects possible 
inflation. 


booklet giving full informa- 
tion about our new Retirement 
Savings Plan may obtained 
any branch The Royal Bank 
Canada. You may also make 
arrangements participate 
this Retirement Savings Plan 
through any branch The Royal 
Bank Canada. 
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check pasteurization milk re- 
mains negative even after the milk 
has been exposed dose 
radiation ten times that required 
for complete sterilization. Should 
this method preservation ever 
adopted, new method 
checking will have devised. 
The products radiation which 
give the offensive odours flavours 
the foodstuffs thus processed 
seem the result chains 
chemical reactions. was found 
that during the process radia- 
tion the food exposed vacuum 
products, most which are vola- 
tile, are removed and the original 
flavour maintained unaltered. Radi- 
ation, which can also used for 
the purpose sterilization, has 
not yet found entirely practical 
application this field, but may 
not long before new techniques 
are perfected which may make 
displace present conventional 
Pub. Health, 47: 
439, 1957. 


LEAD POISONING 
CHILDREN 
NEW YORK CITY 


review was made the rec- 
ords 148 children reported 
the New York City Department 
Health cases lead poisoning 
the years 1950-1954. Among 
these had been deaths. The fac- 
tors studied were (1) age, sex and 
race, (2) case fatality, (3) seasonal 
incidence, (4) history pica, (5) 
presence encephalopathy, and 
(6) geographic distribution. The 
children 
treatment. 

All the cases were children 
aged six and under, with 67% 
the children their first and second 
year. cases were reported 
children under one year. Eighty 
cases were reported females and 
males. For nine cases race 
was not recorded. the remain- 
der, occurred white children 
and Negro children. 

Sixty per cent the hospital 
admissions were the summer 
months, the greatest number being 
August. This bears out the pre- 
vious observation that there 
increase the frequency and 
severity symptoms these cases 
during the summer months. the 
present study several children were 
admitted two and times, 


(Continued page 48) 
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Color-coded diets 1200, 1600 and 1800 calories are 
based nutritionally-sound Food 

Easy-to-use Food Exchanges (referred the Knox 
booklet Choices) eliminate calorie counting patient. 
Diets promote accurate adjustment caloric levels 
the special needs the patient yet allow each individual 
considerable latitude the choice foods. 


More than six dozen appetizing, low-calorie recipes are 
presented the last pages each diet booklet. 


The Food Exchange Lists referred are based material 
Planning with Exchange Lists” prepared Committees 
the American Diabetes Association, Inc., and The American Dietetic 
Association cooperation with the Chronic Disease Program, Public 
Health Service, Department Health, Education and Welfare. 
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Knox Gelatine (Canada) Limited 
Professional Service Dept. CA-28 
140 St. Paul St. West 

Montreal, Quebec 
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the Knox diabetic brochure describ- 
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each time with recurrent ence- 
phalopathy. 

history pica (eating paint, 
plaster, etc.), known their fam- 
ily, was evident 82% the chil- 
dren. Parental ignorance the 
danger was quite apparent. Most 
cases were reported areas where 
housing substandard and 
where the hospitals 
larly interested the problem. 

nine families. there were mul- 
tiple cases, all known have pica. 
This finding particular signifi- 
cance initial diagnosis has 


frequently been stimulated elic- 
iting history pica child. 
may the only ready clue 
which can used start treat- 
ment before irreparable damage 
done the brain. 

apparent that further inten- 
sive study certain epidemiologi- 
cal aspects lead poisoning 
children necessary. more im- 
portance the fact that hospitals 
and medical personnel should 
alert this problem. Children with 
known pica should examined. 
this end city-wide study has 
been started which all brothers 
and sisters seven years and under 


YOUR 


PATIENTS ALL THESE SPECIAL 


Milks that meet the most rigid quality control 
The most modern enamel lined cans. 


Vacuum packed for maximum protection. 


unique Stock Rotation Plan that ensures fresh supplies all times, 


Vitamin increased highest permissible standards. 
Milks that have been clinically proven digestible, nourishing 


and completely safe. 


complete range formula meet individual dietary 


quirements. 


COW GATE (CANADA) LIMITED 


BROCKVILLE ONTARIO 
the Preparation Milk Foods for Infant 
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known lead poisoning case 
will examined. addition, 
study also being made all 
known cases pica that attend 
the child health stations, deter- 
mine whether they have any symp- 
toms lead poisoning have 
high blood lead, that they may 
considered potential cases. 

This study also indicated that 
early diagnosis will eliminate the 
more serious symptoms and result- 
ing incapacities. With increasing 
awareness the medical profes- 
sion, together with better report- 
ing, early diagnosis and treatment 
led drop case fatality from 
McLaughlin, New York 
Med., 56: 3711, 1956. 


MEDICAL SCIENCES 
JAPAN 


Attention drawn annual 
volume edited the Science 
Council Japan and the Ministry 
Education Japan, whose pur- 
pose present the results 
medical research carried out 
Japan. This review known the 
Japan Science Review, Medical 
Sciences, and consists two vol- 
umes, one giving 700-page biblio- 
graphy and the other some 700 
abstracts English selected from 
the titles the bibliography. The 
abstracts section adopts the form 
card index and filing system, 
that the user may cut pages 
standard library card size x5”). 
Four volumes have appeared 
far: Vol. (1953), Vol. (1954), 
Vol. (1955), and Vol. (1956). 
Volumes are published the 
Gihodo Company Limited, Aka- 
saka-Tameike, Minatoku, Tokyo, 
Japan, and are also obtainable 
from Far Eastern Book-Sellers, No. 
Chiyoda-Ku (Kanda P.O. Box No. 
72), Tokyo, Japan. 


U.K. COURSES FOR 
DIPLOMA PUBLIC 
HEALTH AND DIPLOMA 
INDUSTRIAL HEALTH 


The Royal Institute Public 
Health and Hygiene conducts rec- 
ognized Courses Instruction an- 
nually (for medical men and 
women only) for the above Ex- 
aminations the Conjoint Board 
the Royal College Physicians 


(Continued page 50) 
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(BRAND) Ectylurea, AMES 


the power gentleness 


for relief daily tensions 


moderates anxiety and tension 


avoids depression, drowsiness, motor incoordination 


different! 


NOSTYN new drug, calmative 
—not hypnotic-sedative 
any available chemopsychotherapeutic agent 


does not cause gastric hyperacidity 
unusually wide margin safety—no significant side effects 


dosage: 150-300 mg. three four times daily. 
supplied: 300 mg. scored tablets, bottles 48. 
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London and the Royal College 
Surgeons England, and for 
the Diploma Industrial Health 
Examination the Society 
Apothecaries London. The next 
Courses Instruction will com- 
mence September 20, 1957. 

Further information, entry forms 
and prospectuses may obtained 
from the Acting Dean 23, Queen 
Square, London, W.C. from 
the Acting Secretary the Insti- 
tute 28, Portland Place, London, 


THE SIGNIFICANCE 
LYMPHADENOPATHY 


patient who presents with 
generalized lymphadenopathy 
his only complaint should not 
dismissed lightly even histologi- 
cal report node biopsy nega- 
tive. group workers Cleve- 
land gathered series 158 cases 
patients with lymphadenopathy 
where the lymph node biopsy was 
not helpful the clinician. Twenty- 
six these patients developed 
“collagen disease” and malig- 
nancy. early 
changes often manifest themselves 
only hyperplasia. this finding 


Summer 
Bane... 


Hay Fever brings misery and 


discomfort thousands this time the year. 
Pabracort Insufflations have proved their value the control Hay Fever both 


clinical trial and general practice. Dramatic relief usually obtained within two 
three days and complete alleviation after two weeks’ treatment. 
Each insufflation capsule contains mg. hydrocortisone 
acetate specially prepared snuff base (micronized). 


PABRA 


Reference: Lancet (1956) i., 537 


INSUFFLATIONS 


Sold Prescription only 


product 


Canadian Associates 


Pabracort outfit (10 capsules and insufflator). 25,100 
AINES BYRNE LTD., PABYRN LABORATORIES, GREENFORD, MIDDX, ENGLAND. 


Superior Biochemicals Ltd., Raleigh Ave, Toronto 13, Ont. 
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reported together with one 
large numbers plasma cells with 
cytoplasm which PAS-positive, 
the possibility antigen-anti- 
body reaction should 
sidered. The recommended policy 
dealing with patients such 
those described above 
term follow-up regular intervals 
several months for indefinite 
period time.—A.M.A. Arch. Int. 
Med., 99: 751, 1957. 


LECTURES 
CARDIOLOGY 


The Institut Cardiologie 
Montréal will giving its annual 
series lectures cardiology for 
general practitioners from Septem- 
ber October 1957. The 
guest lecturer this year will 
Professor Roger Froment Lyon. 
Besides the formal lectures, there 
will number clinical demon- 
strations, bedside clinics, and sym- 
posia. Most the lectures will 
given French. 


AERO MEDICAL 
ASSOCIATION 


More than 1000 members the 
Association and aeromedical scien- 
tists from the United States, Can- 
ada, and overseas countries at- 
tended the scientific sessions the 
Aero Medical Association, held 
Denver, Colorado, during the first 
week May. Captain Ashton 
Graybiel, Medical Corps, 
Navy, was installed 29th Presi- 
dent the closing banquet. The 
guest speaker this occasion was 
Dr. Walter Alvarez, emeritus 
professor medicine, the Mayo 
Clinic, and editor Modern Medi- 
cine. Group Captain Brock 
Brown, R.C.A.F., Ottawa, was 
named vice-president the As- 
sociation. The 1958 meeting will 
held Washington, D.C. 


NEW GENERAL MANAGER 
FOR A.M.A. 


The many friends Dr. George 
Lull, Secretary and General 
Manager the American Medical 
Association, will 


ing the position General Manager 
next January and Secretary 
the Association the June meeting 
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the House Delegates San 
Francisco. will take the 
newly created job Assistant 
the President the American 
Medical Association. his suc- 
cessor, the Board Trustees 
A.M.A. has appointed Dr. 
Texas, the full-time executive 
position General Manager 


the A.M.A., effective January 
1958. Dr. Blasingame has been 
member the Board Trustees 
since 1949 and has served Vice- 
Chairman the Board and Chair- 
man the Executive Committee. 


DRUNK DRIVING 
SWEDEN 


The Swedish government has 
tightened its regulations drink- 


single oral dose 


acute 
asthmatic attacks minutes 


after 


after min. 


after min. 


Vital capacity studies 
patients acute asthmatic 
attack show the prompt and 
progressive increases 
following single oral dose 
Severe 
are usually terminated 
15-30 minutes, with 
excellent good response 


Adult dose severe attacks 
wineglassful (75 cc. 
tablespoonfuls) containing 
400 mg. theophylline hydro- 
alcoholic solution (alcohol 
20%). Children’s dosage 
0.375 cc. per body 
weight. 


For day and night relief 
chronic symptoms asthma, 
emphysema, etc.: tablespoon- 
fuls arising, P.M., and 


Spielman, D.: Ann. Allergy 15:270, 1957. 

Kessler, F.: Conn. St. 1957. 

Schluger, al.: Am. Sci. 234:28, 1957. 
Greenbaum, J.: Ann. Allergy (in press). 


retiring. After two days, 
reduce dosage gradually. 


ELIXOPHYLLIN 


Literature request 


Windsor, Ontario 
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ing and driving. July the 
highest permissible concentration 
alcohol the driver’s blood 
set less than 0.5 parts per 
thousand against 0.8 parts per 
thousand previously. Drivers con- 
victed drunken driving will 
deprived their licence the 
alcohol concentration their blood 
found have been above 0.8 
parts per thousand.—Swedish Inter- 
national Press Bureau. 


MEDICAL CONGRESS 
CARLSBAD 


seldom have occasion use 
our Latin nowadays, but program 
the 18th International Postgradu- 
ate Medical Course Carlsbad, 
Czechoslovakia, September 16-21, 
1957, gives opportunity for the 
exercise talents long dormant. 
printed entirely Latin, and 
although unfortunately arrived 
little late for practical purposes, 
since the last day registration 
for the course was early July, 
makes interesting reading. The 
course being run the Physi- 
atric Society Czechoslovakia, 
Albertov Prague, Czechoslovakia. 
The program shows number 
lectures various aspects dis- 
biliary tract (“clinica morborum 
vesice fellee viarum 
The English rheumatolo- 
gist, Dr. Copeman, going 
speak “therapia polyarthritidis 
progressive hormonis steroidibus” 
(this not too difficult trans- 
late), and note that each day 
there will the usual social oc- 
casions such “prandium com- 
mune” and “cena 
Other distractions include “con- 
certus symphoniacus” and “pel- 
licula cinematographica”. those 
worried all this Latin should 
add that the official languages 
the course are English, French, 
Russian and German, 
lations will provided. 


FOURTH BAHAMAS 
MEDICAL CONFERENCE 


The Fourth Bahamas Medical 
Conference will held Nassau, 
the Fort Montagu Beach Hotel, 
from December 15, 1957. The 
list speakers includes: Edward 
Avery, Chicago, Bernard 
Brodie, National Heart Insti- 
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DELIVERED 


For the clinical accuracy your heart 
portability never before approached 
Sanborn instrument offers truly re- 
markable answer. 


the VISETTE you will find out- 
standing Sanborn quality and perform- 
ance, achieved through 
electronic techniques and the most 
modern principles instrumentation. 
Tiny transistors largely replace bulky 
vacuum tubes entire circuits are 
contained plug-in printed wiring 
panels larger than playing 
are clearly traced chart 
paper new, convenient width. 
Innovations such these have also 
made possible economies production, 
reflected the comparably lower price 


the new 300 VISETTE. 


COMPLETELY 


SANBORN 


electrocardiograph 


HERE 


Every design feature, every com- 
ponent this modern instrument, 
serves single purpose: clinically 
accurate with the greatest 
possible convenience. The ‘Sanborn 
near your city can provide 
complete details, and demonstration 
your office you wish. And course 
you may try VISETTE (as you can 
other Sanborn instruments) before 
buying, without cost obligation. 


those who already own the 
famous Model Viso-Cardiette, the 
new VISETTE can invaluable, 
ECG especially suited 
use outside the office, hospital 
wards. Or, for those who prefer 
larger instrument, using conventional 
cm. width recording paper, the 
still available $845 delivered. 


261 Davenport Road, Toronto. 
HALIFAX ST. JOHN QUEBEC MONTREAL OTTAWA LONDON WINDSOR SUDBURY WINNIPEG SASKATOON CALGARY EDMONTON VANCOUVER 
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tute, Bethesda, Md.; Denis Ca- 
vanagh, John Farrell, James 
Henry Ferguson and Donald 
Smith, University Miami Medi- 
cal School, Miami, Fla.; Maxwell 
Chamberlain, New York, 
Claude Dixon, Mayo Clinic, 
Rochester, Minn.; William Frye, 
Louisiana State University School 
Medicine, New Orleans; James 
Gallagher, Lederle Re- 
search Department, American Cy- 
anamid Company, Pearl River, 


N.Y.; Leonard Gottesman, Cincin- 
nati, Ohio; Hudson 
and Gregory Pincus, Worcester 
Foundation for Experimental 
Biology, Shrewsbury, Mass.; 
Hoobler, University Michigan 
Medical School, Ann Arbor; Earle 
Kay, Cleveland, Ohio; Chauncey 
Leake, Ohio State University 
College Medicine, Columbus; 
Lee Clark, Jr., The University 
Texas Anderson Hospital 
and Tumor Institute, Houston; 
Colonel Thomas Mattingly, 
M.C., Walter Reed Army Hospital, 
Washington, D.C.; John McClin- 


Susceptibility factors play important part the occurrence and spread 
athlete’s foot. With the advent warm weather, individuals who have 
had the disease are prone exhibit recurrences reinfection. Frequently, 
this can prevented the continuous prophylactic use Desenex 
preparations. 


POWDER 


For most effective and convenient therapy and con- 
tinuing prophylaxis, use Desenex follows: NIGHT 
the Ointment (zincundecate)—1 oz. tubes and Ib. 


and 


relieves itching 
stops fungal growth 
prevents recurrence 


jars. DURING THE DAY the Powder 
114 oz. and containers. AFTER EVERY FOOT BATH 
the Solution (undecylenic acid)—2 fl. oz. and pt. 
bottles. Solution should not used broken skin. 
otomycosis, Desenex solution ointment. 


Write Professional Service Department for free sample supply. 
MALTBIE LABORATORIES DIVISION WALLACE TIERNAN, INC. Belleville N.J. 
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tock, Albany Medical College, 
Albany, N.Y.; Marvin Moser, White 
Plains, N.Y.; Irvine Page, Cleve- 
land, Ohio; Paul Rosenbluth, 
Chicago, Roy Scholz, Johns 
Hopkins Hospital, Baltimore, Md.; 
Elmer Severinghaus, Hoffmann- 
LaRoche, Nutley, N.J.; Arnold 
Stevens, Beverly Hills, Calif.; 
Waite Bohne, Henry Ford Hospital, 
Detroit, Mich.; and Henry Zimmer- 
man, St. Vincent Charity Hospital, 
Cleveland, Ohio. 

The Evening Lecture will 
“Letheon—The Cadenced Story 

Hotel reservations should 
made writing directly Mr. 
John Cota, General Manager, 
Fort Hotel, 
Nassau, Bahamas. 10-cent air 
mail stamp required for letter. 
Participants the Fourth Bahamas 
Medical Conference their 
families have special rates the 
Fort Montagu Beach Hotel: $28 
day for two persons room, 
and $18 day for one person 
room; these rates include break- 
fast, lunch and dinner. When 
persons travel together, air lines 
allow one free ticket. 


INDUSTRIAL MEDICAL 
ASSOCIATION THE 
PROVINCE QUEBEC 


The 1957 conjoint Annual Meet- 
ing the Industrial Medical 
Association the Province 
Quebec with the Section In- 
dustrial Medicine the Ontario 
Association will held 
the Seigniory Club, Montebello, 
P.Q., from October Further 
information from the Secretary, 
Dr. Visser, Suite 718, 
Sherbrooke Street West, Montreal 
25, Quebec. 


CATHOLIC HOSPITAL 
ASSOCIATION 


Rev. John Flanagan, 
executive director the Catholic 
Hospital Association the United 
States and Canada, has announced 
change the traditional May 
convention date the Association. 
The 43rd annual convention has 
been scheduled for June 21-26, 1958, 
Atlantic City, N.J. Pre-conven- 
tion meetings, including the annual 
meeting the Conference 


Catholic Schools Nursing, will 
held June and 22. The 
convention will open June and 
close June 26. 
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the 


NINETIETH ANNUAL MEETING 


The Canadian Medical Association 
HELD EDMONTON JUNE 21, 1957 


ANNUAL The Canadian Medical Association was held conjointly 
with the Fifty-Second Annual Meeting the Alberta Division Edmonton, June 17-21, 1957. Con- 
vention headquarters was The Macdonald, where all sessions and exhibits were accommodated. 
Although The Association has met many occasions within the territory the Alberta Division, 
the only previous time the Annual Meeting was held the city Edmonton was 1912. 


Ten affiliated national medical societies related 
their Annual Meeting that the C.M.A. 
Edmonton and total 1220 doctors and 441 
ladies were registered. 

The scientific program opened Monday, 
June 17th, with full-scale Program 
Colour Television produced and sponsored 
Smith, Kline and French Corporation and 
presented large number Edmonton 
participants under the skilful direction 
active local committee. This teaching medium 
once again proved very popular with 
the members, who attended numbers which 
taxed the capacity the viewing hall. For the 
first time colour television was used public 
education, two showings the topic “Appen- 
dectomy” being presented invited lay audi- 
ences Monday evening, June 17th. 

The dinner the members the General 
Council and their wives, tendered the Alberta 
Division Tuesday, June 18th, was pleasant 
occasion. Dinner music was provided the 
outstanding piano-organ artistry Mrs. 
Wheeler and Mrs. Jespersen, 
guests were entertained colourful display 
Ukrainian folk dances. The guest speaker 
was the Honourable Manning, Premier 
Alberta. 

The Alberta Division entertained the entire 
assembly true Western style Buffalo 
Barbecue Elk Island Park the evening 
Thursday, June 20th. reported that 800 


365 


hungry guests consumed over 1000 pounds 
delicious beef and buffalo, together with un- 
known quantities ancillary nutriment. The 
party concluded under the fading rays the 
midnight sun, with display tribal dances 
residents the Hobbema Indian Reserve. 


ANNUAL GENERAL MEETING 


The Annual General Meeting was held the 
evening Wednesday, June 19th, the Ball- 
room The Macdonald. The platform party 
included representatives church, government 
and university, well the official delegates 
from the British Medicai Association, the Ameri- 
can Medical Association, the Federation 
Medical Women Canada, the nominees for 
Senior Membership and the officers The 
Canadian Medical Association. 

Dr. Renaud Lemieux, the President, wel- 
comed the guests and members and introduced 
Mr. Frank Law, official delegate 
the British Medical Association, and Dr. 
Francis Moore, official delegate the Ameri- 
can Medical Association, both whom brought 
greetings from their respective Associations. 

The General Secretary presented for Senior 
Membership the following, who were. present 
receive the honour person: 
Henry Hall Milburn, Vancouver; Dr. Howard 
Havelock Hepburn, Edmonton; Dr. Frederick 
Miller, Elk Point, Alberta; Dr. Oscar Michael 
Irwin, Swift Current, Saskatchewan; Dr. Oliver 
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Sayles Waugh, Winnipeg; and the following 
whom Senior Membership was conferred 
absentia: Dr. Ward Alvin Willson Woolner, 
Ayr, Ontario; Dr. Jonathan Campbell Meakins, 
Montreal; Dr. Gilbert Bamfylde Peat, Saint John; 
Dr. Peter Smythe Campbell, Halifax; Dr. Charles 
Cron, Harbour Grace, Newfoundland. 

Dr. Kerr delivered the citation presenting 
Dr. Duncan Archibald Graham for the Frederic 
Newton Gisborne Starr Award for his contri- 
butions medical education Canada. was 
noteworthy that four the five Professors 
Medicine Canadian medical schools, who had 
received training under Dr. Graham, were 
present witness the conferring the Presi- 
dent the highest award within the gift The 
Association. 

comply with the requirements the 
constitution, brief business session ensued, 
where was 


Moved Dr. Klotz, 
and seconded Dr. Parsons, 


that the By-laws The Canadian 
Medical Association amended sub- 
stituting for the 
By-laws the amendments proposed the 
Committee By-laws, published the 
April 15th, 1957, issue the “Canadian 

vised the General Council. 
Carried. 
Dr. Lemieux fittingly introduced his successor, 
Dr. Morley Young, with appropriate refer- 
ences his career and with the confident 
prediction that would carry out the duties 
the Presidency with distinction. Assisted 
the Chairman the General Council, Dr. 
Lemieux then invested. the incoming President 
with the badge office and installed him 
the Chair. Young addressed the meeting 
briefly, thanking his colleagues for electing him 
the Presidency and paying tribute the 
many committees the Alberta Division who 
had worked well make the meeting 
success. referred the interval years 
which had elapsed since The Association last 
met Edmonton and contrasted the present 
state medicine with that which had pertained 
1912. his first duty since assuming office, 
conferred the Past President’s badge Dr. 
Lemieux and presented Madame Lemieux with 
bouquet roses, thanking them behalf 
The Association for carrying out their duties 

magnificently. 

The Annual General Meeting concluded with 
the singing the National Anthem, following 
which the President and Mrs. Young held 


reception and the Annual Dance took place. 
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THE GENERAL COUNCIL 


The General Council met the Ballroom 
The Macdonald Monday, June 17th, day 
and evening sessions and Tuesday, June 18th. 
The following members the General Council 
their alternates answered the roll call: 


Anderson, Saskatoon, Sask.; Anderson, Belle- 
ville, Ont.; Armstrong, Ottawa, Ont.; 
Armstrong, Edmonton, Alta.; Bagnall, Van- 
couver, B.C.; Bailey, Saskatoon, Sask.; 
Baldwin, Brooklin, Ont.; Ballem, New Glas- 
gow, N.S.; Beckwith, Halifax, N.S.; 
Bell, Winnipeg, Man.; Belliveau, 
Montreal, P.Q.; Birt, Winnipeg, Man.; 
Blackwell, Cobourg, Ont.; Bramley-Moore, Ed- 
monton, Alta.; Brown, Granby, 
Brown, Regina, Sask.; Cantelope, 
Lunenburg, N.S.; Chalmers, Fredericton, 
Clare, Edmonton, Alta.; Corley, 
Calgary, Alta.; Brigadier Crawford, Ottawa, 
Ont.; Crummey, Toronto, Ont.; Dal- 
gleish, Saskatoon, Sask.; Dawson, Peter- 
borough, Ont.; Dickson, Halifax, 
Donald, Edmonton, Alta.; Douglas, 
Windsor, Ont.; Dufresne, Toronto, Ont.; 
Duggan, Edmonton, Alta.; Dunsworth, 
Halifax, N.S.; Elliot, Vancouver, B.C.; 
Elliott, Montreal, P.Q.; Ellis, Edmon- 
ton, Alta.; Ewart, Hamilton, Ont.; 
Fahrni, Vancouver, B.C.; Fahrni, Vancouver, 
B.C.; Feasby, Toronto, Ont.; Ferguson, 
Port Arthur, Ont.; Ferguson, Vancouver, B.C.; 
Fisher, Ottawa, Ont.; FitzGerald, 
Lachute, P.Q.; Fletcher, London, Ont.; 
Foster, Castor, Alta.; Gain, Edmonton, 
Gilder, Toronto, Ont.; Gingras, Montreal, P.Q.; 
Gosse, Halifax, N.S.; Graham, Toronto, 
Ont.; Graham, Ottawa, Ont.; Haig, 
Lethbridge, Alta.; Halpenny, Montreal, P.Q.; 
Harvey, Kitchener, Ont.; Houston, 
Yorkton, Sask.; Howden, Maple Creek, 
Sask.; Hudson, Hamiota, Man.; Johns, 
Calgary, Alta.; Johnston, Edmonton, 
Johnston, Vancouver, B.C.; Jones, 
Halifax, N.S.; Jousse, Toronto, Ont.; 
Kean, St. John’s, Nfld.; Kelly, Toronto, Ont.; 
Kinsey, Toronto, Ont.; Klotz, Ottawa, 
Ont.; Lang, Kitchener, Ont.; Large, 
Prince Rupert, B.C.; Leclerc, Montreal, P.Q.; 
Lees, Windsor, Ont.; Leishman, Regina, 
Sask.; Lemieux, Quebec, P.Q.; Lemieux, 
Quebec, P.Q.; Lewis, Medicine Hat, 
St. Boniface, Man.; Losier, 
Chatham, N.B.; Lyon, Leamington, Ont.; Mark 
Marshall, Edmonton, Alta.; Paul Melanson, Monc- 
ton, N.B.; Mills, Montreal, P.Q.; 
Mitchell, Sudbury, Ont.; Morgan, Calgary, 
Alta.; Morgan, Montreal, P.Q.; Mac- 
Charles, Winnipeg, Man.; McCleave, Digby, 
N.S.; McCoy, Vancouver, B.C.; 
McCreary, Vancouver, B.C.; McCreary, 
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Ont.; Macfarland, Winnipeg, Man.; 
Macgregor, Edmonton, Alta.; MacLeod, 
Dartmouth, N.S.; MacMaster, Winnipeg, Man.; 
Neil, Glace Bay, N.S.; McPhedran, Toronto, 
Ont.; Macpherson, St. John’s, Nfld.; 
Orchard, Saskatoon, Sask.; Palmer, Van- 
couver, B.C.; Parsons, Red Deer, Alta.; 
Toronto, Ont.; Poole, Vancouver, B.C.; 
Potoski, Dauphin, Man.; Thomas Primrose, Mont- 
real, P.Q.; Pritzker, Toronto, Ont.; 
Pullin, Corner Brook, Nfld.; Quintin, Sher- 
brooke, P.Q.; Richardson, Winnipeg, Man.; 
Ritchie, Regina, Sask.; Robertson, 


Routley, Toronto, Ont.; Glenn Sawyer, Toronto, 
Ont.; Schoemperlen, Winnipeg, Man.; deM. 
Scriver, Montreal, P.Q.; Sinclair, Toronto, 
Ont.; Skinner, Saint John, N.B.; 


Sloan, Vancouver, B.C.; Smith, Winnipeg, 


Man.; Stanley, Vancouver, B.C.; 
Stewart, Halifax, N.S.; Thompson, Bathurst, 
N.B.; Thomson, Edmonton, Alta.; 
Tisdale, Prince Albert, Sask.; Trueman, 
Winnipeg, Man.; Turnbull, Vancouver, B.C.; 
Turner, Montreal, P.Q.; Twomey, 
Botwood, Nfld.; Tysoe, Victoria, B.C.; 
Vant, Edmonton, Alta.; VanWart, Frederic- 
ton, N.B.; Wallace, Wainright, Alta.; 
Walton, Winnipeg, Man.; Vance Ward, Mont- 
real, P.Q.; Warren, Toronto, Ont.; 
Watson, South Burnaby, B.C.; Werthenbach, 
Unity, Sask.; Lorne Whitaker, St. Catharines, Ont.; 
White, Chatham, Ont.; White, Saint 
John, N.B.; Whitehead, East Riverside, N.B.; 
Dryden, Ont.; Williams, Vancouver, B.C.; 
Wallace Wilson, Vancouver, B.C.; Young, 
Lamont, Alta. 

The Chairman, Dr. Gosse, welcomed 
the members this, the 90th Annual Meeting 
The Canadian Medical Association. em- 
phasized the fact that the deliberations which 
would take place this meeting were for the 
welfare the Canadian people. said that 
even two days and one evening were scarcely 
sufficient time give adequate attention 
all the subjects the agenda. During the past 
year, considerable study had been given 
ways which Council’s might used 
more effectively. The Divisions had been re- 
quested submit resolutions advance the 
meeting, order that copies each resolution 
might placed the hands all the members 
General Council. Steering Committee had 
been appointed co-ordinate these resolutions 
and see that they were presented the appro- 


priate place the agenda. 


Dr. Gosse stressed the fact that this new 
procedure did not, any way, circumscribe 
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the prerogative the members the General 
Council. However, should prevent important 
resolutions being presented the latter part 
the meeting and not receiving the considera- 
tion which they merit. 

Dr. Gosse then Dr. Lemieux, 
President the C.M.A., speak the as- 
sembly. Dr. Lemieux 
Canada meeting the World Health 
Organization Geneva. 

Dr. Lemieux said that his appointment 
member the Canadian delegation the 
Health Organization was less personal 
honour than honour the C.M.A. 
welcomed the members General Council 
this, the 90th Annual Meeting The Associa- 
tion, and expressed the conviction that the 
scientific program would very interesting, 
and view the traditional hospitality 
our Western colleagues, the social program could 
not fail great success, too. 

Dr. Young, the President-Elect, 
welcomed the members behalf the Alberta 
Division and the City Edmonton. ex- 
pressed the hope that the week would 
enjoyable and worthwhile. 


APPOINTMENT STEERING 


Moved Dr. FitzGerald, 
seconded Dr. Wm. Bramley-Moore, 
that Steering Committee, composed Dr. 
Turnbull, Dr. Quintin, and Dr. 
Carried. 


REPORT THE COMMITTEE 
ARCHIVES 


Mr. Chairman and Members the General Council: 


beg report, with deep regret, the death 

the following members during the past year: 

Dr. Gerald Thomas Altimas, Montreal, P.Q. 

Dr. Harold John Anderson, Saskatoon, Sask. 

Dr. Fenton Argue, Ottawa, Ont. (Senior Member, 
C.M.A.; Life Member Ontario Division) 

Dr. Robert Armour, Toronto, Ont. 

Dr. John Armstrong, London, Ont. 

Dr. Mactavish Baker, Keewatin, Ont. 

Dr. Baker, Edmonton, Alta. (Senior Member, 
C.M.A.; Life Member Alberta Division) 

Dr. Wm. Barnhart, Terra Cotta, Ont. 

Dr. Louis Barras, Malartic, P.Q. 

Dr. Boak, Victoria, B.C. 

Dr. Morry Brookler, Winnipeg, Man. 

Dr. Bryans, Lethbridge, Alta. (Life Member 
Alberta Division) 

Dr. Burr, Toronto, Ont. 
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Burrows, St. Catharines, Ont. (Senior 
Member, C.M.A.; Life Member Ontario 
Division 

Victor Burton, Sr., Yarmouth, N.S. 

Donald Campbell, Charlottetown, 

Frank Cole, London, Ont. 

Counter, Ingersoll, Ont. 

William Ford Cunningham, Burlington, Ont. 

Andrew Davies, Ottawa, Ont. 

Day, Consort, Alta. (Life Member 
Alberta Division) 

Robert Samuel Daymond, Saskatoon, Sask. 

Carman Deller, Port Credit, Ont. 

Mary Deolloqui, Newcastle, N.B. (Life Mem- 
ber New Brunswick 


Hugh Donahue, St. John’s, Nfld. (Senior 


Member, C.M.A.) 


Lyman Duff, Montreal, P.Q. 

Edward Eager, Hamilton, Ont. 

Gabriel, Val Marie, Sask. 

Galbraith, Toronto, Ont. (Life Member 


Ontario Division) 


Ian Keith Gilhuly, Minnedosa, Man. 

Freeman Reginald Guest, Windsor, Ont. 

Raymond Leslie Hall, Saskatoon, Sask. 

Harvey Jackes, Vancouver, B.C. 

Samuel Janowsky, Victoria, B.C. 

Johnston, London, Ont. 

Kelly, Hawkesbury, Ont. 

Knox, Moncton, N.B. 

Raymond Landry, Moncton, N.B. (Senior 


Member, C.M.A.) 


Lefton, Waterloo, Ont. 
Joseph Albert LeSage, Montreal, P.Q. (Senior 


Member, C.M.A.) 


Edward Logie, Saint John, N.B. (Life 


Member New Brunswick Division) 


Arthur Lynch, Vancouver, B.C. 

Frank Mack, Halifax, N.S. 

Macklin, Stratford, Ont. 

Martin, Edmundston, N.B. 

Moore, Regina, Sask. (Senior Member, 


C.M.A.; Life Member Saskatchewan Div.) 


Murray, Toronto, Ont. 
Gordon Mylks, Sr., Kingston, Ont. (Life 


Member Ontario Division) 


Dorothea Macdougall, Simcoe, Ont. 

McGlennon, Colborne, Ont. 

Mackay, Oshawa, Ont. 

Farquhar MacLennan, Windsor, Ont. (Life 


Member Ontario Division) 


John Frederick Nicholl, Regina, Sask. 
Vincent O’Gorman, Edmonton, Alta. 
Jasper Park, Alta. (Life Mem- 


ber Alberta Division) 


Osborne, Ingersoll, Ont. 

Adrien Paul-Hus, Verdun, P.Q. 

Stanley Paulin, Vancouver, B.C. 

Robin Pearse, Toronto, Ont. 

David Perlman, Toronto, Ont. 

Arthur Prentice, Toronto, Ont. 

Ranson, Rosetown, Sask. 

Noel Ravenchel Rawson, Steinbach, Man. 
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Dr. Robert Riley, Calgary, Alta. 

Dr. Rowntree, Toronto, Ont. 

Dr. Alexander George Smith, North Bay, Ont. 

Dr. Smith, Beaverton, Ont. 

Dr. Clifford Hugh Smylie, Don Mills, Ont. 

Dr. Warren Snyder, Toronto, Ont. 

Dr. Speers, Ancaster, Ont. 

Dr. Strong, Vancouver, B.C. (Past President 
C.M.A.) 

Dr. Strong, Grand Falls, Nfld. 

Dr. Septimus Thompson, London, Ont. 

Dr. Trainor, Winnipeg, Man. 

Dr. Waddell, Mount Hamilton, Ont. 

Dr. William Walsh, Vancouver, B.C. 

Dr. Wardrope, Springhill, N.S. (Senior 
Member, C.M.A.; Honorary Member 
Nova Scotia Division) 

Dr. Weldon, Vancouver, B.C. 

Dr. Peter Wenger, Fort William, Ont. 

Dr. Whitmore, Alta. (Life 
Member Alberta Division) 

Dr. Wilford, Torcnto, Ont. 

Dr. Dorothy Willoughby, Edmonton, Alta. 

Dr. Wilson, Cornwall, Ont. 

Dr. George Young, Toronto, Ont. (Senior 
Member, C.M.A.; Life Member Ontario 

All which respectfully submitted. 


MacDERMOT, 
Chairman. 


Moved Dr. deM. Scriver, 
seconded Dr. Mills, 


that the Report the Committee Archives 
adopted. 
Carried. 
moment silence was observed out 
respect the memory the members listed. 


REPORT THE EXECUTIVE 
COMMITTEE 


Moved Dr. Warren, 
seconded Dr. Whitaker, 


that Dr. Donald act Chairman 
during the presentation the Report the 
Executive Committee. 


Carried. 
Mr. Chairman and Members the General Council: 
Since last reported, your Executive Com- 


mittee has held meetings Quebec June, 1956, 
Toronto October, 1956, and February and April, 
1957; and further meeting Edmonton immedi- 
ately prior this Annual Meeting. Exercising 
does the powers and authority the General 
Council between meetings, your Committee has 
endeavoured supervise the affairs The Associa- 
tion manner which contributes the solution 
problems they arise and direct the course 
events harmony with the objectives the 
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profession. This report undertakes touch the 
important highlights our activities. 
Adopted. 


ANNUAL MEETINGS 


The Annual Meeting held 
Quebec, June 15th, 1956, will remain 
pleasant memory the minds all who attended. 
Under the able chairmanship our current Presi- 
dent, Dr. Renaud Lemieux and his wife, com- 
mittees Quebec doctors and their ladies had 
arranged program outstanding excellence 
business, scientific and social activities. The presence 
His Excellency the Right Honourable Vincent 
Massey, Governor-General Canada, added greatly 


the pleasure the occasion and his enrolment 


Honorary Member The Canadian Medical 
Association was significant event. was 
pleasure welcome this meeting large numbers 
French speaking physicians who are not members 
The Canadian Medical Association and pro- 
vide them with the scientific program their own 
tongue means simultaneous translation. The 
promotion mutual understanding 
doctors the two groups which predominate 
Canada, was unquestionably the most useful out- 
come the meeting. General Council will wish 
extend its thanks Dr. Lemieux and his committees 
for the excellence the arrangements and for the 
warmth their hospitality. 

Adopted. 


was reported the General Council last 
year that the Alberta Division had, short notice, 
invited The Association hold the 90th Annual 
Meeting Edmonton. The organization the local 
committees was immediately undertaken Dr. 
Morley Young, the President-Elect, and the 
fruits their labours will evident all. full 
program scientific presentations closed circuit 
colour television has been arranged with the in- 
valuable aid Smith, Kline and French Inter- 
American Corporation and the co-operation 
large number participating members. The more 
familiar presentations sessions and sectional meet- 
ings have been developed Dr. Walter Ander- 
son’s active local program committee and the social 
activities for members and their ladies have been 
arranged with true Western hospitality. The General 
Council will doubtless desire express its gratitude 
our Alberta hosts for all their endeavours be- 
half The Association. 

Adopted. 


The Ninety-first Annual Meeting will held 
Halifax, June 16th 20th, 1958. Arrangements 
are the charge the New Brunswick Division and 
they will depend small measure the help 
the Nova Scotia Division and the members 
resident Halifax. Already the preliminary prepara- 
tions are under way and evident that the good- 
will and the aid all the Divisions the Atlantic 
Provinces will forthcoming. 


Adopted. 


TRANSACTIONS 


Although conjoint Annual Meetings have 
been held with the British Medical Association 
four occasions, each these has been held 
Canada. 1959 the fifth such meeting will 
held, this time Edinburgh, during the period 
July 18th 24th. Preparations are even now well 
advanced for this unusual occasion and all signs 
point large attendance C.M.A. members and 
their wives the Scottish capital. 

Adopted. 


Consultations with the B.M.A. have taken 
place several occasions. The General Secretary at- 
tended meeting the Edinburgh Steering Commit- 
tee London November, 1956, confer the 
structure the joint meeting, and Dr. Ian Grant, 
Chairman the Representative Body, B.M.A., was 
present meeting the Central Program Commit- 
tee early March, 1957 Toronto, where useful 
preliminary work the Canadian content the 
program was initiated. Professor Scott, who 
local Science Secretary the Edinburgh Arrange- 
ments Committee, paid visit C.M.A. House 
late March discuss certain details the meeting 
the stage planning. 

Adopted. 


Canadian participation the scientific pro- 
gram will considerable and the Central Program 
Committee work identifying the Canadian 
sectional officers and contributors. handle the 
complexities the movement overseas, University 
Tours Ltd., College Street, Toronto, has been 
appointed official travel agent. order that record 


may maintained the plans C.M.A. members, 


and order that they may provided with 
housing the city Edinburgh, emphasized 
that members should, first step, communicate 
with University Tours, utilizing the information form 
which has been published several times the 
Journal. 

Adopted. 


Your Executive Committee has given con- 
sideration the factors which will operate rela- 
tion the time and place the meeting the 
General Council 1959, and recommends that the 
General Council meet Canada. proposal 
hold the meeting conjunction with another medi- 
cal meeting being considered and will reported 
upon later. 

Adopted. 


Moved Dr. Douglas, 
seconded Dr. FitzGerald, 
that the General Council meet conjunction 
with the Ontario Medical Association meet- 
ing late May, 1959. 
Carried. 


ANNUAL MEETINGS 


the year 1956, the schedule 
Annual Meetings was follows: 
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Ontario Division, 7-11 

Quebec Division, Quebec—June 11-15 (meet- 
ing jointly with the 89th Annual Meeting 
the C.M.A.) 

Prince Edward Island Division, Charlottetown 
—August and 

New Brunswick Division, St. Andrews—Aug- 
ust 29-September 

Nova Scotia Division, Halifax—September 4-7 

Newfoundland Division, 
tember 10-12 

Alberta Division, Calgary—September 24-27 

British Columbia Division, Victoria—October 
2-5 

Saskatchewan Division, Saskatoon—October 

Manitoba Division, Winnipeg—October 15-18 

Adopted. 


President, Dr. Renaud Lemieux and his 
gracious lady, had the privilege and duty visiting 
each the Divisions during their annual meetings. 
Accompanied several teams contributors the 
scientific programs, Dr. and Mrs. Lemieux graced 
the occasions and promoted the unity the profes- 
sion characteristic fashion. 

Adopted. 


schedule Divisional Annual Meetings 
for the current year follows: 


Quebec Division, Ste-Adéle-en-Haut—May 
and 

Ontario Division, Toronto—May 27-31 

Prince Edward Island Division, Charlotte- 
town—August and 

New Brunswick Division, St. 
August 25-28 

Nova Scotia Division, Digby—August 28-31 

Newfoundland Division, St. John’s—Septem- 
ber 3-5 

British Columbia Division, 
September 24-27 

Saskatchewan Division, Moose Jaw—October 

Manitoba Division, Winnipeg—October 15-17 

Adopted. 


Andrews— 


Vancouver— 


provided for the By-laws The Asso- 
ciation, the Executive Committee has elected the 
following the status Senior Members the 
nomination their respective Divisions: 


British Columbia—Dr. Milburn, 
Vancouver 

Alberta—Dr. Howard Hepburn, 
Edmonton—Dr. Frederick Miller, Elk 


Point 

Saskatchewan—Dr. Oscar Irwin, Swift 
Current 

Manitoba—Dr. Oliver Sayles Waugh, Win- 
nipeg 
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Quebec—Dr. Jonathan Meakins, Montreal 

New Brunswick—Dr. Gilbert Peat, Saint 
John 

Nova Scotia—Dr. Peter Campbell, Halifax 

Prince Edward Island—(no member eligible) 

Newfoundland—Dr. Charles Cron, Harbour 
Grace 


Adopted. 


presentation Senior Members will 
feature the Annual General Meeting Wed- 
nesday, June 19th. 

Adopted. 


MEMBERSHIP 
15. following table indicates the membership 


The Association for the last two complete calendar 
years: 


Province 1955 1956 
British Columbia .... 1,237 
Saskatchewan 838 859 
Manitoba 820 837 
New Brunswick 410 420 
Nova Scotia 482 449 
Prince Edward Island 
101 
Non-Resident Mbrs. 
Military Members .... 

Total: 11,000 11,704 

Adopted. 


16. the recommendation the Committee 
Awards, Scholarships and Lectures, and with the 
unanimous concurrence the Executive Committee, 
has been decided confer Dr. Duncan Archi- 
bald Graham the Frederic Newton Gisborne Starr 
Award for his outstanding contribution medical 
education Canada. Dr. Graham will presented 
with the most distinguished award within the gift 
The Association the Annual General Meeting. 


Adopted. 


AFFILIATIONS 


17. Your Executive Committee recommends that 
the following applicants for affiliation with The 
Canadian Medical Association admitted that 
status: 

The Canadian Heart Association (under the 
terms By-law Chapter and the Cana- 
dian Diabetic Association (under the terms 
By-law Chapter VII—1(b) 

Adopted. 
18. The constitutions both organizations have 


been found consonant with that The Canadian 
Medical Association. 


Adopted. 
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admission the societies will raise 
nineteen the national medical organizations formally 
affiliated and ten the national bodies mixed 
lay and medical membership. Relationships with the 
affiliates have continued friendly basis and 
your Executive Committee has been consulted 
occasion with respect the policies certain 
national specialist groups. 

Adopted. 


STAFFING 


Executive Committee has authorized 
the appointment two additions the senior staff 
The Association. Dr. Maurice Dufresne joined 
the staff Assistant Editor, effective March Ist, 
1957. His background training, experience 
journalism and his bilingualism augur well for suc- 
cess his new field endeavour. The Advertising 
Manager, Miss Marion Moyse, left The Association 
her marriage January, 1957, and Mr. Donald 
Macaulay has been engaged fill the vacancy. 
brings the post valuable experience adver- 
tising and related fields. 

Adopted. 


The facilities C.M.A. House continue 
serve the needs The Association its national 
headquarters and your Executive Committee would 
record its satisfaction the manner which the 
premises have been adapted. 

Adopted. 


ACCREDITATION 


the authorization given the 
General Council its last meeting proceed 
gram hospital accreditation, your Executive Com- 
mittee communicated with the other interested 
Canadian agencies. special meeting the Cana- 
dian Commission Hospital Accreditation was held 
September, 1956, and was agreed that would 
feasible plan for independent national 
agency, with the tentative date January 1958, 
for its commencement. This view was communicated 
the Executive Committee October Dr. 
Lyon and was authorized negotiate 
new relationship with the Joint Commission 
Accreditation Hospitals. the annual meeting 
that body held Chicago December, the 
proposals the interested Canadian agencies were 
presented and there was appointed sub-committee 
discuss with similar number Canadian 
representatives the details the proposed separa- 
tion. the recommendation the Canadian Com- 
mission Hospital Accreditation, your Executive 
Committee appointed Dr. Thibault, Dr. John 
Neilson, Dr. Keith Welsh and Dr. Lyon the 
Canadian members the liaison committee. 


the time writing the committee 
approaching its first meeting and not possible 
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anticipate the outcome negotiations 
assign definite date for the inauguration the 
all-Canadian program. 


Discussion the content paragraphs 
and was deferred until the Report the Com- 
mittee Hospital Service and Accreditation was 
considered and subsequently adopted. 


ECONOMICS 


24. not proposed supplement duplicate 
the report the Committee Economics which 
published elsewhere this volume. There are, how- 
ever, three matters importance which should 
mentioned. The first relates the efforts your 
Executive Committee arrange for the adoption 
provincial fee schedules place the current 
D.V.A. schedule for the payment physicians 
working under the doctor-of-choice plan. Dr. John 
Crawford, Director General Treatment Services, 
has been most helpful advancing this proposal. 
attended meeting the Executive Committee 
discuss with the details the plan and has 
consulted the other Departments Federal Gov- 
ernment which are users medical services. sub- 
mission has been made the Treasury Board 
the Minister Veterans’ Affairs, strongly recom- 
mending the new system and are hopeful that 
will adopted the near future. 


This paragraph was discussed conjunction 
with paragraph the Supplementary Report 
the Executive Committee. 

Dr. Mitchell asked whether any 
reasons had been given for this proposed 10% re- 
duction. 


Dr. Crawford said that the administra- 
tive branches the Federal Government would pre- 
fer have uniform schedule which would apply 
right across Canada, the past, although they 
admitted that the current schedule needed revision. 
view the very definite wish the medical 
profession adopt provincial fee schedules lieu 
uniform schedule, attempts had been made 
with the Treasury Board advance this cause. 
However, such arrangement would take out 
the hands Government any control expendi- 
tures, where Government agrees adopt the fee 
schedule that the profession proposes. 

Dr. Crawford went say that the 
Treasury Board noted the practice all prepaid 
medical care plans pay medical accounts 
discount least 10%. Thus 90% seemed the 
going rate, and the Treasury Board was ready 
pay this rate rather than the full schedule. Dr. 
Crawford said that since coming this meeting 
had received letter from the Secretary the Treas- 
ury Board, stating that meeting the Treasury 
Board was held June 12th, when was confirmed 
that change would made the previous 
proposal paying not more than 90% provincial 
fee schedules. The alternative this plan would 
revision the D.V.A. fee schedule apply 
nationally. 
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Dr. Kelly reported that the Executive Com- 
mittee the C.M.A. had appointed sub-committee 
negotiate with Government this matter. This 
sub-committee was composed Dr. Klotz, 
Dr. Halpenny and himself. said that 
far had made proposal and Government 
counter-proposal. could not said that this 
committee could arbitrate, but every endeavour had 
been made convince the officials the Treasury 
Board that discount provincial fee schedules 
was not justifiable. 


Dr. Turnbull asked whom could 
doctor refer problem when felt that should 


receive redress connection with work done for 


Dr. Crawford said that was unable 
answer that question with any degree accuracy. 
said bills came regional headquarters, and 
they were checked. the bills came within amounts 
allowed D.V.A., for services that seemed 
reasonable, the accounts were paid immediately 
D.V.A. rates. there was dispute, took place 
between the doctor concerned and the Senior Medi- 
cal Treatment Officer. Dr. Crawford said that where 
there was good faith between the doctor and the 
Board, real problem existed. 


Dr. Hudson said that Manitoba there 


had been good deal concern this subject. 


expressed apprehension that accepted cut 
10% now, possibly next year would asked 
accept additional cut 25%. said that the 
problem was not one money, but rather the 
principle involved. 


Moved Dr. Gosse, 
seconded Dr. White, 


that Section and paragraph the Sup- 
plementary Report the Executive Com- 
mittee adopted. 


Carried. 


25. Another matter major importance relates 
the status the hospital care insurance program. 
the time writing six provinces appear have 
accepted the Federal offer financial assistance, 
thus fulfilling the requirement majority the 
provincial governments representing majority 
the people Canada”. Some modifications the 
original terms the Federal offer appear have 
been introduced and the target date January Ist, 
1959, has been mentioned for the commencement 
the service certain provinces not now involved 
hospital care insurance. Late the session 
Parliament, the Minister National Health intro- 
duced Bill 320 “An Act Authorize Contributions 
Canada respect Programmes Administered 
the Provinces, Providing Hospital Insurance and 
Laboratory and Other Services Aid Diagnosis”. 
Our Divisions, with varying degrees success, have 
been endeavouring advise their governments 
the medical implications the plan and the relation- 
ship pathologists and radiologists 
vice yet not defined. 
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Moved Dr. Gosse, 
seconded Dr. Johnston, 


and the Supplementary Report the 
Executive Committee adopted. 

Carried. 


was agreed that paragraph the Sup- 
plementary Report the Executive Committee 
considered under the Report the Committee 
Economics. 


26. Canadian Association Pathologists, 
affiliated body, submitted the Executive Commit- 
tee, their principles relating the practice path- 
ology and concerning 
ships. The Executive Committee approved prin- 
ciple the policy the Canadian Association 
Pathologists, recognizing that was accord with 
the statement policy The Canadian Medical 
Association. This approval re-emphasizes the fact 
that services rendered pathologists are medical 
services, and should paid for such, except 
those situations where patient care not involved. 
The Executive their deliberations also emphasized 
the private nature the financial arrangement 
agreed upon between pathologists and those institu- 
tions which they work. 

Adopted. 


ASSISTANCE HUNGARIANS 


the plight large number victims 
the revolt Hungary beeame evident, your 
Executive Committee was impelled take such 
measures assistance appeared appropriate for 
The Association. After considering several possibili- 
ties, was decided accept responsibility for the 
support doctor work the staff the Cana- 
dian Red Cross unit established near Vienna, super- 
vising the health and welfare Hungarian refugees 
destined for Canada. Dr. Ida Kovacs Toronto vol- 
unteered for this duty, but after period several 
weeks, her repatriation Canada was found neces- 
sary medical grounds. replacement the 
person Dr. John Digby Brantford was provided 
and the services Dr. Peter Vernon Toronto were 
made available the Canadian Red Cross another 
staging camp. The Association committed 
financial outlay $500 per month for period not 
exceed six months. 


The arrival not inconsiderable numbers 
Hungarian. physicians Canada presented prob- 
lem placement and integration into the profes- 
sional life this country. After consultation with 
Divisional Secretaries and the Registrars certain 
provincial medical licensing authorities, was con- 
sidered proper activity The Association 
assist these doctors find internships Canadian 
hospitals. canvass has been made the vacancies 
available C.M.A. approved hospitals and with 
the help the medical licensing authorities and the 
staffs hospitals, every endeavour being made 
place these newcomers suitable appointments. 
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Dr. Peart reported that Canadian hospitals 
approved for internship had been canvassed see 
what hospitals would accept Hungarian doctors 
Seventy-five per cent those contacted 
had replied the questionnmre and about 
were reported. Many these were 
the West. pass basic science was required 
hospitals might appoint interns. 
Many the applicants, course, did not have 
this qualification and were therefore 
However, some the doctors took other types 
work the hospitals, and would take the required 
examinations later. 


Dr. Harvey asked what the experience 
had been across the country with regard the 
professional capabilities these people. said 
that Kitchener they had two these Hungarian 
refugee doctors and they had not proved good 
other foreign-trained physicians they had had. 


Dr. Macpherson said that the Registrars 
were confronted with certain problems dealing 
with these people. said that those provinces 
where there were medical schools, the Registrars 
could require that the applicant pass examina- 
tion basic science. those provinces where there 
was medical school, there was greater difficulty. 
said that with respect Hungarian 
had been noted that there had been some in- 
filtration subversive elements. wondered 
whether there was any particular screening which 
these people could subjected and which those 
charge registration could refer. 


Dr. Dickson said that they had had 
three Hungarian refugee doctors the Victoria Hos- 
pital, Halifax. One these had good English and did 
very good work. The other two, who did not have 
good English, were given other work for 
period, while learning English, and they had proved 
satisfactory any work which they had done. 


Dr. Harris McPhedran said that there had 
been Hungarian refugee doctors Ontario. The 
majority these had been specialists. Hungary 
they were employed the Government 
and were paid about $100 $150 month. 
soon they had opportunity come over here, 
‘they took it. Dr. McPhedran said that the type 
were getting here was very good indeed. said 
that Ontario not only the Canadian approved 
hospitals were recognized, but hospitals beds 
over were also recognized for the training 
refugee Hungarians. These people must take two 
internship, and then they must pass exam- 
ination the basic sciences. 


Dr. Poole said that British Columbia 
there were Hungarian refugee doctors and three 
students. said that they were really outstanding 
people. become licensed British Columbia 
and pay for their Dominion Council Examinations 
would involve expenditure about $400, and 
this represented considerable hardship 
for them. 


TRANSACTIONS 


Following Dr. Poole’s remarks, Dr. 
Ferguson said that British Columbia com- 
mittee had been established under the Council 
the College Physicians and Surgeons British 
Columbia. This committee was trying find money 
help these people, them purchase 
textbooks and assist the payment teacher 
English for special classes. was hoped that 
ways would found alleviate their financial 
burden. 

Adopted. 


History THE CANADIAN MEDICAL ASSOCIATION 


Executive Committee has authorized 
the preparation the second volume the history 
The Association which cover the period 
1922-1954. The original history which outlined our 
development from 1867-1921 and published 1935, 
was compiled Dr. MacDermot. fortu- 
nate that retirement from the post Editor, Dr. 
MacDermot’s services are still available Historian. 
estimated that period eighteen twenty- 
four months will required complete the task, 
following which the printing and distribution the 
history will undertaken. 


Adopted. 


INCOME TAx 


30. was reported the General Council one 
year ago that prospects appeared good for amend- 
ment the Act provide for the de- 
ductibility the expense attending two conven- 
tions Canada per year. was further indicated 
that efforts were being made, without assurance 
success, broaden the amendment include con- 
vention the United States. was therefore grati- 
fying find that the actual amendment passed 
Parliament removed all geographic limitations and 
that, effective with the 1955 and subsequent taxa- 
tion years, the expenses attending two conventions 
per year would admitted the returns indi- 
viduals carrying business practising profes- 
sion. This represents advance which justifies the 
work invested this matter our Committee 
Income Tax and which will regarded with satis- 
faction Canadian doctors who have obligations 
international organizations well those whose 
conventions are held Canada. 


current project the Committee 
Income Tax has been continuation our efforts 
effect for self-employed taxpayers equality 
treatment with members registered pension plans 
the matter their personal contributions re- 
tirement funds. was gratifying learn from the 
Budget speech March 14th that government policy 
has been enunciated very close agreement with the 
recommendations our Committee. Provision will 
made for tax deferment personal contributions 
individual annuities approved type maxi- 


mum $2,500 per annum. The organization pro- 


fessional and other groups provided for and the 
Committee Income Tax, with the assistance 
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pension consultants, studying the possible advan- 
tages one more group plans for Canadian 
doctors. 


Moved Dr. Gosse, 
seconded Dr. Mitchell, 


that discussion Sections and de- 
ferred until the the Report 


the Committee Income Tax. 
Carried. 


MEDICAL ASSOCIATION 


The Canadian Medical Association was repre- 
sented the Tenth General Assembly Havana, 
October 9th 15th, 1956, the late Dr. 
Strong and Dr. Routley. Each these 
representatives reported the Executive Committee 
their impressions meeting characterized the 
diversity approach problems which are 
common throughout the world. was their conclu- 
sion that although the C.M.A. has apparently little 
gain from the operation W.M.A., occupy 
favoured position contribute and should con- 
tinue support the organization with resources 

Adopted. 


33. for the Second World Confer- 
ence Medical Educaion are proceeding. The 
theme this conference “Medicine—A Life- 
long and its scope will the areas 
graduate and postgraduate education. The Confer- 
ence will held Chicago, August 30th Septem- 
ber 4th, 1959. Dr. Farquharson has accepted 
the appointment Deputy President the 
ence and the names several Canadians have been 
recommended for duty with the program committee 
and the capacity rapporteurs. 

Adopted. 


34. the current projects W.M.A. the 
elaboration code medical ethics wartime 
and medical civil defence emblem. Your Executive 
Committee has been asked endorse the code and 
seek legislative action for the adoption the 
emblem identify medical workers civil defence. 


Adopted. 


35. The Canadian Medical Association has con- 
tributed W.M.A., membership dues for 1957 
the amount $2,628.09, which the equivalent 
one Swiss franc behalf each our 
members. 


Adopted. 


36. The Canadian Supporting Committee 
W.M.A. had hoped initiate project this year 
the dispatch one more Canadian teaching 
missions countries where they would wel- 
comed. The unsettled international situation has 
prevented this and hoped that the experience 
the Canadian teachers, who proceeded India 
under the auspices the Colombo Plan, will 
available guide the Supporting Committee this 
proposal. 


Adopted. 
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37. Canada host the General Assembly 
W.M.A. the early autumn 1959. Montreal 
has been chosen.as the site the Assembly, which 
will take place September 6th 11th, 1959, imme- 
diately following the Second World Conference 
Medical Education. Very preliminary arrangements 
have been studied, but details this gathering 
have been elaborated. 


Adopted. 


COMMITTEE ORGANIZATION 


38. was reported the last meeting the 
General Council that sub-committee the Execu- 
tive Committee, known the Committee Organ- 
ization, had been appointed “to consider the present 
relationship the C.M.A. the various Divisional 
associations respect activities the field 
medical economics, with particular reference the 
responsibility and authority of: (a) the Executive 
Committee; (b) the General Council; (c) the Com- 
mittee Economics”. The Committee has met 
three occasions since its appointment and has re- 
ported its studies successive meetings the 
Executive Committee. parallel development has 
been the revision the By-laws The Association, 
related the work the Committee Organiza- 
tion through the inclusion the Chairman the 
Committee By-laws member the Com- 
mittee. 

Adopted. 


39. Memoranda that cover various aspects 
the studies and recommendations the Committee 
Organization have been distributed all Divi- 
sional representatives the Executive Committee. 
Summaries the Committee’s successive reports 
have been circulated Divisional Secretaries. Pro- 
posals the Committee and the action the 
Executive Committee response the proposals, 
were discussed the Spring Conference 
sional Secretaries. Members The Association who 
are interested may obtain detailed information from 
the Committee reports, etc., from their Divisional 
representative the Executive Committee, from 
their Divisional Secretaries. 

Adopted. 


40. The Committee Organization has advised 
that the proposed changes the C.M.A. organiza- 
tion should adopted gradually. The Committee 
does not propose any major change the form 
C.M.A., but outlines re-orientation the functions 
The Association. Time will provided observe 
the effect preliminary changes. the initial pro- 
posals stand continuing study and practical 
test they will gradually improved, and become 
integral part the remodelled C.M.A. “machin- 
What follows summary Committee re- 
commendations. They have been approved prin- 
ciple the Executive Committee. Insofar they 
are admissible under existing By-laws, they have been 
implemented. The Committee By-laws will in- 
troduce some amendments the By-laws cover 
the additional proposals. 

Adopted. 
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principal recommendations the Com- 
mittee concern the Executive Committee. ad- 
vised that the Executive Committee should exercise 
greater responsibility co-ordinating the work 
standing and special committees. The relationship 
the Executive Committee the Divisional asso- 
ciations will, necessity, brought into sharper 
focus. 


Adopted. 


42. closest liaison the Committee 
Economics having the Chairman 
this Committee appointed from the membership 
the Executive Committee, alternatively, that 
body. further proposed that the reports 
standing and special committees should made 
through the Executive Committee the General 
Council permit the Executive Committee 
make recommendations for action. Any resolutions 
the General Council involving expenditure 
Association funds, other than consideration the 
budget, should made the form recommen- 
dation the Executive Committee for decision and 
action. All resolutions the Executive Committee 
and the Divisions for submission the General 
Council should the hands the General Secre- 
tary, forty-eight hours before the last day the 
meeting the General Council permit their 
reproduction and distribution. The physical arrange- 
ment the seating the General Council should 
set permit the identification of: (a) the 
Executive Committee; (b) the Divisional representa- 
tives; (c) all others. 


Adopted. 


ACKNOWLEDGMENTS 


Executive Committee would have you 
acknowledge the very extensive and very faithful 
service rendered The Association the many men 
throughout our membership, who their respective 
committees and otherwise continue give vitality 
this organization. Though the complexity our 
activities increases with the years, there does not 
lack capable and enthusiastic men willing share 
the labours incident the preservation our ideals 
and the attainment our objectives. 


Adopted. 


44. Such increased activity and complexity, de- 
mand from our secretariat increased alertness, in- 
creased wisdom, increased capacity for work and 
such other qualities make for efficiency. have 
pleasure observing the way which these de- 
mands are being met and would express our appre- 
ciation the faithfulness and the high competence 
with which, both our secretarial and editorial 
offices, this Association being served. 


Adopted. 
All which respectfully submitted. 


GOSSE, 
Chairman. 
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SUPPLEMENTARY REPORT 
THE EXECUTIVE COMMITTEE 


Your Executive Committee met Edmon- 


ton Friday and Saturday, June 14th and 15th. 


report was received from the sub-com- 
mittee negotiating for the profession the adoption 
provincial fee schedules for the remuneration 
doctors rendering service D.V.A. patients 
under the doctor-of-choice plan. Information had 
been received from the Treasury Board that the 
adoption provincial fee schedules approved, 
but were asked accept discount 10% 
the schedules. The met June 
senior officials the Treasury Board 
and presented, forcefully possible, the argu- 
ments against the proposed reduction. The officials 
agreed bring our views the members the 
Treasury Board and was our hope that favourable 
word would reach this Annual Meeting. 
The intervention the general election has 
produced changes the personnel the Board 
and unlikely that authoritative statement 
will forthcoming until government formed. 


The increasing pace legislative activity 
Canada, respect Health Insurance, during 
the past year, has stimulated the Executive 
review the organization Canadian doctors with 
particular regard these governmental activities. 
The Committee Organization the Executive 
has made special study our own pattern 
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organization from this viewpoint. This activity has 
been summarized the printed report. addi- 
tional topic for study the Executive has been 
the British Medical Guild, and its possible appli- 
cation the existing Canadian situation. 


The British Medical Guild was formed 
1948 sit conjunction with, and parallel to, 
the British Medical Association. demand had 
developed within the membership the B.M.A. 
set machinery that would provide the pro- 
fession with the equivalent status trade 
union circumstances should make this necessary. 
The memorandum association the B.M.A. 
was found too restrictive allow for such 
organization. The possibility converting the 
B.M.A. into friendly society trade union was 
rejected. The British Medical Guild was set 
with Board Trustees that consisted members 
the Council the B.M.A. who were willing 
act for the Guild. Large potential funds were 
allocated the Guild but remained the custody 
the three branches the National Health 
Service. 


prepared for the Executive Committee, outlining 
the activities the British Medical Guild from 
its formation the present time. knowledge 
these activities parallel with politico-medical 
‘developments Great Britain necessary 
evaluate the Guild instrument policy 
protecting the interests the medical profession 
Great Britain. Copies the memorandum will 
distributed the Secretaries Divisions and 
will available through the Secretaries for inter- 
ested members. 


the request the Executive Committee, 
the C.M.A. solicitor, Mr. Fleming, made 
comprehensive report about the objects and powers 
the C.M.A. the light British Medical 
Association-British Guild relationships. This 
report will also distributed the Secretaries 
Divisions and through them available for 
interested members. 


The opinion our solicitor, briefly stated, 
was the effect that the C.M.A. itself may lawfully 
undertake all the activities which Great Britain 
have been undertaken the British Medical Guild. 
The C.M.A. may become the trustee funds 
contributed for the specific purpose assistance 
certain members the profession under named 
circumstances. Furthermore, the C.M.A. may act 
bargaining agent for any individual member 
group members the C.M.A. their relation 
with employer governmental body. 


British Medical Guild and related considerations, 
evident that the profession would require the 
assurance that any governmental plan the differ- 
ences arising should settled methods recog- 
nized both parties. This prompts the Executive 
Committee propose the following resolution 


addition our Statement Health Insurance: 
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WHEREAS Bill 320 recently enacted 
the Federal Government includes provision 
for the utilization certain 
services; 

AND WHEREAS the C.M.A. impelled 
provide positive direction groups 
doctors who may required negotiate 
for payment their medical services; 

NOW RESOLVED that the C.M.A. 
add the following the Statement 
Principles respecting Health Insurance— 


“No doctor group doctors should 
enter into agreement respecting re- 
muneration for professional services with 
any non-governmental, semi-governmental 
governmental body, without prior 
assurance recognized system for the 
arbitration and negotiation issues such 
remuneration and terms service.” 


The following comments represent the views 
the Executive Committee supplementary 
reports and should considered when the reports 
are debated: 


(a) The Executive Committee recommends 
the adoption the Supplementary 
report the Committee Income 
Tax and the Incoming Committee will 
look forward receiving 
recommendations with respect car- 
riers both elements the Retirement 
Savings Plan. 


(b) The action the Biennial Meeting 
the Canadian Hospital Association 
deciding support the all-Canadian 
program hospital accreditation was 
received with satisfaction. Now that all 
the constituent members the Cana- 
dian Commission Hospital Accredi- 
tation have indicated their adherence 
the proposal, preparation for the insti- 
tution the Canadian program 
January Ist, 1959, may forward. 


(c) Your Executive Committee considered 
the Supplementary Report the Com- 
mittee Approval Hospitals for the 
Training Interns and recommends 
its adoption with possible 
changes make the Basis fit the needs 
undergraduate internships. 


(d) The report the nucleus the Com- 
mittee Civil Disaster was considered 
and recommended that the terms 
bined and that the Committee continue 
stress the importance civil disaster 
preparation. 

(e) Your Executive Committee approved 
the recommendation the Committee 
Public Relations, that the C.M.A. 
participate with the Canadian Bar 


| 


Canad. 
Sept. 1957, vol. 


introduction American film 
malpractice make suitable for 
Canadian showing professional groups. 
The Committee also approved the 
distribution “To All Patients” 
plaques members who request them. 


Your Executive Committee gave careful con- 
sideration the relationship the profession 
prepaid medical care plans and particularly 
liaison with the Commission Trans-Canada Medi- 
cal Plans. After debating several possibilities for 
closer integration was decided invite the 
members the Commission with the 
Executive Committee discuss problems mutual 
concern. our understanding that T.C.M.P. 
welcomes this opportunity and arrangements for 
joint meeting the autumn will forward. 


10. The Executive Committee was gratified 
receive invitation send representative 
the annual meeting L’Association des Médecins 
Langue Francaise Canada. This further 
evidence the good relationships which obtain 
between the two national medical associations. 


All which respectfully submitted. 
GOSSE, 
Chairman. 
Moved Dr. Gosse, 
seconded Dr. McCoy, 


that the Report and Supplementary Report 
the Executive Committee, including the 
peragraphs deferred for later discussion, 
adopted. 

Carried. 


NOMINATIONS AND ELECTIONS 


The General Secretary read that portion 
the By-laws which deals with the election the 
Nominating Committee and reported that had 
received writing the following nominations 
their Divisions act the Nominating Com- 
mittee: 

British Columbia—Dr. Johnston 

Alberta—Dr. Johns 

Quebec—Dr. Quintin 

New Brunswick—Dr. Chalmers 

Nova Scotia—Dr. Jones 

Prince Edward Island—Dr. McMillan 

Newfoundland—Dr. Kean 


Moved Dr. FitzGerald, 
seconded Dr. Orchard, 


that these members nominated elected 
the Nominating Committee. 
Carried. 
The Nominating Committee met 5.10 p.m. 
Monday, June 17th, The Macdonald, Edmonton. 
The President, Dr. Lemieux, was the chair, 
and all members the Committee were present. 
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Under the provisions the By-laws, Chapter 
XI, Section your Committee desires nominate 
the following for the offices indicated: 
For the office President-Elect—Dr. 
Fredericton, N.B. 
For the office of, Chairman the General 
Council—Dr. Gosse, Halifax, N.S. 
For the office Honorary Treasurer—Dr. 
Halpenny, Montreal, P.Q. 
Executive Committee comprising the fol- 
lowing Divisional representatives the 


alternates: 

British Columbia—Dr. Turnbull, Van- 
couver 
alternate, Dr. Lehmann, Van- 
couver 


Alberta—Dr. Parsons, Red Deer 
alternate, Dr. Haig, Lethbridge 
Saskatchewan—Dr. Tisdale, Prince 
Albert 
alternate, Dr. Stewardson, Moose 
Jaw 
Manitoba—Dr. Richardson, Winnipeg 
alternate, Dr. Goodwin, Win- 
nipeg 
Ontario—Dr. Douglas, Windsor 
Dr. Lorne Whitaker, St. Catharines 
Dr. Dawson, Peterborough 
alternate, Dr. Klotz, Ottawa 
Quebec—Dr. Georges Leclerc, Montreal 
Dr. Quintin, Sherbrooke 
alternate, Dr. Halpenny, Mon- 
treal 
New Brunswick—Dr. White, Saint 
John 
alternate, Dr. Paul Melanson, Moncton 
Nova Scotia—Dr. MacLeod, Dart- 
mouth 
Charlottetown 
alternate, Dr. Dewar, O’Leary 
Newfoundland—Dr. Kean, St. John’s 


With respect the nomination the Chair- 
man the General Council, the Nominating Com- 
mittee submitted the following resolution: 

Moved Dr. Jones, 
with respect the office Chairman 

General Council: While the practice has 

been re-nominate the retiring officer almost 

automatically, Dr. Gosse intimated the 

Committee that regarded important 

that instead following that precedent, 

should, this year, take more than the usual 
look the situation relates that 
office and that would happy the 

Committee found that, the interest 

The Association, change this time would 

wise. The Committee did consider all the 

relative facts and nominate for the position 
Chairman General Council, Dr. Norman 

Gosse. 
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receiving the recommendations the 
Nominating Committee, the Chairman the Gene- 
ral Council invited nominations from the floor for 
each position turn. further nominations 
were made, the General Secretary was instructed 
cast ballot for the election the gentlemen 
named. They were declared constitutionally 
elected. 


Since alternates were elected for the 
Nova Scotia and Newfoundland Divisions, was 
agreed that the Executive Committee authorized 
elect these alternates. 


Dr. VanWart thanked the members Coun- 
cil for electing him the high office President- 
Elect The Association. The 1958 Annual Meeting 
would held Halifax, and Dr. VanWart said 
that the Atlantic Provinces were co-operating with 
New Brunswick attempt provide excel- 
lent meeting. 


Dr. Halpenny expressed his thanks the 
members Council for the honour given him and 
said that would make every effort follow 
the steps Dr. Mills. 


Dr. Gosse expressed his appreciation his 
re-election Chairman the General Council. 


Moved Dr. Mitchell, 


that vote thanks Dr. Mills for 
his years service Honorary Treasurer 
inscribed the records. 


Carried. 


REPORT THE HONORARY 
TREASURER 


Mr. Chairman and Members the General Council: 
45. beg submit the financial report for the 
year ending December 3lst, 1956, audited 
Messrs. McDonald, Currie and Company, together 
with brief comment certain items Revenue 
and Expenditure. 


ASSETS 


46. 31, 1956, the total assets 
The Association were $672,590.00 compared 
with $630,593.78 the end December, 1955. 
These are divided follows: 


39,850.00 
Accts. 
Deposit— 

TCA 425.00 
Investments ........ 345,384.00 
Prepaid Expense 371.00 
Fixed Assets ...... 178,382.00 
Trust Funds ........ 

$672,590.00 


Canad. 


47. You will note that investments have risen 
some $65,000 due the transfer reserves 
which were set aside for meeting possible deficit 
the publication bimonthly journal. Happily, 
the Journal was able carry itself 
transition period. 


REVENUE AND EXPENDITURE 


48, have prepared, for your consideration, 
condensed comparative statement Revenue and 
Expenditure for the year 1956 together with the 
Budget for the years 1956 and 1957, that you 
may compare the figures. 


49. Revenue: For the year 1956 was again 
higher than for the preceding year due mainly 
advertising revenue and membership fees. These 
increases more than compensated for the drop 
revenue from the Annual Meeting. 


50. Expenditures have shown 
general increase about ten per cent with the 
exception the cost printing the Journal 
which, anticipated, rose some from 
$169,859 $199,032. gratifying report that 
revenue from advertising more than compensated 
for this increase. 


51, summary, the excess Revenue over 
Expenditure for the year 1956 was $76,733, 
which $52,186 was from Journal operations. 


January 31, 1957, the balance the 
current account was $92,000. have recommended 
that from this total the following amounts set 
aside and later invested approved securities: 


(a) $10,000. the Building Sinking Fund 
(b) $10,000. the Retirement Allowance 


Fund 
(c) $35,000. the General Reserve 
53. also requested for the transfer 


funds from time time from the current account 
Royal Trust Company guaranteed receipts bear- 
ing interest, leaving only sufficient balance meet 
current expenses over two-month period. 


Finally, your Executive Committee has 
authorized the expenditures necessary meet edu- 
cational grants the Divisions. The basis the 
grants $500. per Division plus additional $1.00 
per dues paying member. 
All which respectfully submitted. 
MILLS, 


Honorary Treasurer. 


Dr. Lyon commended the staff the 
present good financial position the Journal. 


Moved Dr. Mills, 
seconded Dr. deM. Scriver, 


that the Report the Honorary Treasurer, 
amended, adopted. 


q 
q 
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55. CoMPARATIVE STATEMENT REVENUE AND 
For THE YEAR 31, 1956, AND BUDGET FOR THE YEARS 1956 AND 1957. 


Revenue: 


Membership 
Journal and Reprint Sales........... 

Building Contributions........ 


Expenditure: 
Editorial Office: 


Interest, Discount and Exchange. 
Building Contribution............. 


Other: Circulation Audit............. 


Div. Representatives....... 
General Expense.............. 
Office Expense and 
Journal Index and Promotion. 
Paid Contributions.......... 

Unemp. Insurance............ 


Secretarial Office: 


Building Operations.............. 
General 
Hospital Accreditation............ 
Medical Economics............... 
Office Expense and Supplies....... 
Postgraduate Education........... 
Travel—General Secretary......... 
Travel—President, etc............ 
World Medical Association........ 


Administration: Audit Fees.......... 


Depreciation Furniture......... 


Provision for Doubtful 


Royal Trust Company Fees........ 
Salary and Retirement Fund....... 


Other: Committee Expenses.......... 


Furniture and 
Government Reports.......... 
Hospital 
Interest, and Exch....... 
Unemployment Ins............ 


Workmen’s Compensation Board 


Excess Revenue over Expenditure (1956) 


1956 Budget 
$240,000.00 


183,000.00 


175,000.00 


2,000.00 
2,000.00 
2,500.00 
2,300.00 

750.00 


1956 Actual 
$303,065.00 


195,441.00 


11,573.00 
1,682.00 
20,205.00 
4,429.00 
33.00 


$536,428.00 


$463,730.00 


$41,550.00 
199,032.00 
13,867.00 
6,516.00 
3,682.00 
179.00 
1,302.00 
809.00 
154.00 
564.00 
400.00 
2,278.00 
2,250.00 
516.00 
773.00 
1,441.00 
200.00 


$261,090.00 $275,513.00 


$10,660.00 
14,782.00 
5,061.00 
1,806.00 
2,821.00 
15,291.00 
19,027.00 
50,109.00 
5,500.00 
4,323.00 
26,559.00 
3,818.00 
1,000.00 


516.00 
10,000.00 


2,759.00 
28.00* 
247.00 
325.00 
2,176.00 
2,320.00* 
1,588.00* 
258.00* 
$184,182.00 


Nore: Accounts with are included GENERAL EXPENSE per original statement. 


$459,695.00 


1957 Budget 
$300,000.00 


195,000.00 
10,000.00 
5,000.00 
18,000.00 
5,400.00 


6,317.00 


$62,150.00 
215,000.00 
14,000.00 
7,000.00 
5,000.00 
250.00 
1,500.00 
1,000.00 
250.00 
2,000.00 
1,000.00 
2,500.00 
2,500.00 
900.00 
1,000.00 
3,000.00 
300.00 
4,000.00 


$5,000.00 
3,500.00 
15,009.00 
5,000.00 
3,000.00 
4,000.00 
16,000.00 
20,000.00 
67,090.00 
5,500.00 
5,000.00 
33,000.00 
2,700.00 
1,000.00 
3,000.00 


500.00 
10,000.00 
10,800.00 
2,000.00 
16,000.00 
50.00 
300.00 
500.00 
3,500.00 
2,500.00 
1,500.00 
300.00 

200.00 


$76,733.00 


$539,717.00 


$323,350.00 


$236,940.00 
$560,290.00 


9,000.00 
10,000.00 
15,000.00 
2,300.00 
$43,640.00 
15,000.00 
5,500.00 
200.00 
1,500.00 
1,500.00 
1,000.00 
3,000.00 
200.00 
5,000.00 
$4,000.00 
3,500.00 
16,000.00 
4,500.00 
2,500.00 
10,000.00 
15,000.00 
20,000.00 
58,580.00 
11,500.00 
5,000.00 
29,800.00 
5,500.00 
700.00 
5,000.00 
1,500.00 
2,000.00 
360.00 
500.00 
2,500.00 
1,100.00 
1,200.00 
200.00 
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STATEMENT No. 


BALANCE SHEET DECEMBER 1956 


ASSETS LIABILITIES 
GENERAL FUND 

Accounts receivable: $6,536 
Advertising and sales. $26,328 Membership 430 

Accounts payable and accrued 694 

Provision for doubtful accounts. 1,500 

25,582 7,660 

Deposit—Trans Canada Airlines 425 Reserve for 25,000 

Investments—at cost— Surplus—Statement No. 557,334 
Schedule 

General (quoted market value $589,994 
335,447 
Building fund (quoted market 
value 9,937 
345,384 

Prepaid 371 

Fixed assets 
at cost— a3 

125,000 
cost, less accumulated 
depreciation— 
31,293 
Furniture and equipment 22,089 53,382 178,382 
589,994 
Trust 

Due from The Royal Trust 
1,999 

Investments—at cost—Schedule 

45,320 Revenue and capital—Statement No. 5..... $45,320 
CANCER 

Investments—at cost—Schedule 
(quoted 
13,072 

13,695 Surplus—Statement No. 13,695 
RETIREMENT ALLOWANCE FUND 

3,366 

Investments—at cost—Schedule 

23,581 Surplus—Statement No. 23,581 
$672,590 $672,590 


REPORT 


56. have examined the balance sheet 
The Canadian Medical Association 3lst De- 
cember, 1956, and the statements surplus and 
revenue and expenditure—general fund for the year 
ended that date and have obtained all the in- 
formation and explanations have required. Our 
examination included review the 
accounting procedures and such tests accounting 
records and other supporting evidence con- 
sidered necessary the circumstances. 


our opinion, the accompanying balance 
sheet and statements surplus and revenue and 
expenditure—general fund are properly drawn 
exhibit true and correct view the state 
the affairs The Association December, 
1956, and the results its operations for the year 
ended that date, according the best our 
information and the explanations given and 
shown the books The Association. 


McDONALD, CURRIE CO. 
Chartered Accountants. 


TORONTO, 15th February 1957 


REPORT THE EDITOR 


Mr. Chairman and Members the General Council: 


58. most important piece news which 
have impart you this time concerned with 
the forthcoming publication the Canadian Journal 
Surgery. When General Council last met, the pro- 
ject had only recently been conceived and de- 
finite steps had been taken towards launching the 
publication. Within couple days your last 
meeting Quebec City, Drs. Routley, Kelly and my- 
self were invited appear before the Council the 
Royal College Physicians and Surgeons Canada 
and were asked present brief the establish- 
ment Canadian Journal Surgery. were 
that time encouraged believe that the Royal Col- 
lege would welcome such publication, and that 
would happy have published The Cana- 
dian Medical Association. However, felt that the 
demand for such publication should come 
through representatives the surgeons Canada, 
and that should not push the project them. 
were therefore very happy hear that Dr. 
Organization Committee for such journal Sep- 
tember, 1956. This Committee included representa- 
tives the Royal College and the other major surgi- 
cal groups Canada, but contained C.M.A. 
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representation. were subsequently informed that 
the meeting had decided unanimously request 
The Canadian Medical Association act pub- 
lishers Canadian Journal Surgery, and had 
suggested that convene meeting the 
first provisional Editorial Board. The further 
suggested that the Editorial Board might first 
consist the professors surgery all the medi- 
cal schools Canada. therefore invited the pro- 
fessors surgery meet with Dr. Routley and 
myself October 28th, immediately after the 
close the annual meetings the Royal College 
Physicians and Surgeons Toronto. this meeting 
most the faculties medicine across Canada 
were represented and met with enthusiastic 
response our request for their technical assistance 
the Editorial Board. Preparations for the Jour- 
nal continued throughout the fall and winter and 
the Editorial Board again met Toronto March 
2nd. this occasion the meeting was chaired 
the elected chairman, Dr. Janes Toronto, 
who retiring from his chair this summer but will 
continue serve chairman the Board. Dr. 
Janes’s wide experience with medical publications 
the United States makes him invaluable chair- 
man. addition the regular Board, the specialist 
societies associated with surgery Canada, such 
the societies representing obstetrics and 
cology, plastic surgery, urology, and 
ophthalmology and otolaryngology have appointed 
our behalf advisers these various sub-special- 
ties. has been agreed that whereas the routine 
work publication and production will under- 
taken staff C.M.A. House, technical advice 
acceptance rejection contributions will 
given the Board. number papers have already 
been submitted from surgical centres Canada 
and have been dealt with are being with 
Board members. are also arranging for 
historical section, which great figures the history 
Canadian surgery will the subject biographi- 
cal sketches. This section will supervised Dr. 


planned publish the new Journal 
quarterly, and the first issue should appear Octo- 
ber Ist this year. There seems little doubt that 
will well supported Canadian contributors, 
and have every hope its long-term success. 


60. Considering the forward sweep medicine 
Canada and the ever-increasing amount clinical 
research and laboratory research going on, 
easy foresee that this will prove the forerunner 
number other specialized journals. know 
better way promoting independence thought 
and freedom acticn this country than the 
eventual creation publications behind which work- 
ers who are increasing the stature Canadian 
medicine may align themselves. 


61. small departure has been made from 
the routine journal publication. The Canadian 
Otolaryngological Society asked would like 
to. produce and print the annual volume their 
Transactions. The previous year the Transactions had 
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Transactions 


been published private printers, and the Society 
thought that the C.M.A. might well undertake this 
service the future. Bryce Toronto gathered 
the material, and prepared for the press, 
read the proofs and published the volume April. 


Since have publishing mechanism cap- 
able expansion, probable that such requests 
will come our way again. Where possible 
meet them without financial loss The Association, 
belief that should perform these services 
Canadian medicine. 


63. are probably aware that compliment 
was paid The Canadian Medical Association last 
year when the World Medical Association was kind 
enough ask act Associate Editor the 
World Medical Journal, whose Chief Editor Dr. 
Austin Smith the Journal the American Medical 
Association. This position does not entail for 
great deal work, but does further strengthen 
the ties between Canada and the W.M.A. This 
spring was able attend the Council meeting 
the W.M.A. Oslo, learn more the workings 
that body, and hope contribute something con- 
structive 


64. might begin discussion the Journal 
itself pointing out you two major changes 
staffing which have occurred since you last met. 
the first place, Assistant Editor with medical 
qualifications has been appointed. After search 
which included both Canada and the United King- 
dom, were fortunate obtaining the services 
Dr. Maurice Dufresne Montreal, who comes 
highly recommended the Quebec Division and 
will particularly because bilingual. 
Dr. Dufresne began his duties March Ist this 
year. 


65. other appointment that Adver- 
tising Manager. The post fell vacant last January 
when Miss Moyse, our Advertising Manager for five 
years, decided get married and moved Mon- 
treal. were again fortunate obtaining most 
agreeable colleague, Mr. Donald Macaulay. 


66. the general presentation the Journal, 
there little that need say. The Journal there 
for you all see, though occasionally rather 
shocked meet persons who criticize and 
being interrogated admit that they have not opened 
for anything several years. would draw 
your attention some the special features 
have had this last year. Our March Ist issue was 
devoted symposium Civil Defence, jointly 
produced the Department National Health 
and Welfare and our Association. This issue has 
been reprinted large numbers. The Federal Gov- 
ernment distributing reprints physicians both 
English and French. 

67. Secondly, result conversations with 
the deans Canadian medical schools last fall, 
arranged for production Educational Number 
April this year. now our intention 
continue this annual feature. were able 
secure several contributions original articles 
from authoritative figures Canadian medical edu- 
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cation. belief that the contributions they 
made are factual and practical and will helpful 
all those interested Canadian medical educa- 
tion. 

68. March 15th carried couple special 
articles celebrating the fiftieth anniversary the 
founding the Toronto Academy Medicine. 
Later the year hope publish some material 
which will signal the opening the Winnipeg 
Children’s Hospital, which was able visit last 
week. 

our May 15th issue published num- 
ber brief and intensely practical articles under 
the general heading “The Hazards Summer”. 
This the first time that have endeavoured 
produce symposium aimed directly the general 
practitioner and/or the younger physician. was 
gratified the good response requests for 
contributions for this number, and think will 
now able ahead and develop the idea 
later issues. 


Editorial Travel 

70. would bad thing for the Journal 
the Editor remained his office permanently. have 
therefore arranged during the past year travel 
various medical meetings Canada. was very 
happy visit both the annual meetings the Alber- 
and British Columbia Divisions The Canadian 
Medical Association; these two Divisions were kind 
enough invite address them. also visited 
the first scientific convention the College Gen- 
eral Practice Montreal. Less formal visits have 
been paid various meetings from which was 
desirable secure report for the Journal. might 
mention the meeting the Royal College Physi- 
cians and Surgeons Canada Toronto, and the 
meeting the American College Surgeons the 
same city. number speaking engagements 
medical societies, chiefly Ontario, have also been 
carried out. The International Union the Medical 
Press holding biennial congress London, 
England, under the auspices the British Medical 
Association next September, and have been invited 
your Executive Committee, have accepted this in- 
vitation. 

would like, concluding, take this op- 
portunity once again thanking the very many 
people across Canada who have assisted the 


past year. First and foremost come the members 


the Editorial Board, who have given much assistance 
with the reading manuscripts and with advice for 
editorial comments and on. Secondly come the 
many other people who have one time another 
been charitable enough produce contributions 
small great request. 

All which respectfully submitted. 


GILDER, 
Editor. 
Executive Committee comment: 
recommended that this report 
adopted. 


Adopted. 
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REPORT THE MANAGING 
EDITOR 


Mr. Chairman and Members the General Council: 
the duty the Managing Editor 
report upon the business side the Journal, 
business which had turnover 1956 $327,000, 
representing more than 60% The Association’s 
income for that year. 


have now completed two years’ pub- 
lication the Journal twice-a-month basis. 
this program was launched January, 


1955, was realized that The Association was in- 
curring greatly increased expenditures, which for 


.some two three years might not fully met 


out advertising and sales income. For that reason 
General Council set aside guarantee fund 
$100,000 against losses. This, course, was 
calculated risk, bearing mind that the interests 
The Association would much better served 
twenty-four Journals year and that due time 
any losses which were sustained would surely 
overtaken and wiped out greatly increased reader 
and advertising interest. But the reception the 
new Journal exceeded our most optimistic expecta- 
tions with the result that part the guarantee 
fund has been required and all has been 
returned the general account. Moreover, the new 
Journal made modest profit during the past two 
years, the details which will reported 
General Council. Prospects for 1957 are favourable 
and another good year anticipated. 


75. Last December Miss Moyse, our efficient 
Advertising Manager, resigned married. For 
five years she served The Association well and 
were sorry lose her. Fortunately for The 
Association, Mr. Don Macaulay was engaged 
take her place and brings the position ten 
years successful experience the publication 
field. 

76. October this year proposed 
launch the Canadian Journal Surgery 
quarterly publication. The Editor will provide 
General Council with the particulars regarding 
editorial policy and personnel. only remains for 
the Managing Editor say that this date 
prospects for making the Journal financially success- 
ful are encouraging. 

relationships within the staff and 
with our printers, the Murray Printing and Gravure, 
Ltd., continue run smoothly and harmoniously. 
78. major degree the financial side your 
Journal reflects the economy the nation—and 
some degree the buoyancy the world. 

Editor and Managing Editor are not 
unmindful the factors which could quickly con- 
vert publication profits into losses. Care exercised 
continuously provide for flexibility publish- 
ing and control costs meet any changed 
financial conditions which might arise. 


All which respectfully submitted. 
ROUTLEY, 
Managing Editor. 
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Executive Committee comment: 


recommended that this report 
adopted. 


Speaking his report, Dr. Routley said that 
had just recently been advised printers 
that commencing January would charged 
additional our printing costs. said that 
had been authorized the Executive Com- 
mittee report General Council that and the 
Editor felt that beginning January Ist, 1959, 
January Ist, 1960, might hope begin 
publish the Journal weekly. Dr. Routley reported 
that our advertisers favoured such change. 


Moved Dr. Routley, 
seconded Dr. Smith, 


that the Report the Managing Editor 
adopted. 
Carried. 


REPORT THE COMMITTEE 
APPROVAL HOSPITALS 
FOR THE TRAINING 
INTERNS 


Mr. Chairman and Members the General Council: 


80. Your Committee Approval Hospitals 
for the Training Interns Canada has consisted 
the following members: 

Dr. Anderson, Saskatoon 

Dr. Bradley, Winnipeg 

Dr. Everett Chalmers, Fredericton 

Dr. Edouard Gagnon, Montreal 

Dr. Nathan Levinne, Toronto 

Dr. Seymour, Vancouver 

Dr. Gilbert Turner, Montreal (Chairman) 

Dr. Peart, Toronto (Secretary) 


81. our report last year, your Committee 
has reviewed new applications, approved few 
applications which were pending the time 
last year’s report, and considered increase the 
junior intern quota two hospitals. additional 
hospitals were added the approved list last 
year, making total hospitals now approved 
for junior intern training Canada. 


82. result last year’s experience, your 
Committee considered necessary obtain more 
comprehensive information from hospitals ensure 
far possible that only those properly qualified 
would approved for junior intern training. 
revised application form requiring more detailed 
information was prepared and put into use last 
summer; and the pass mark for hospitals based 
the point scoring system used the Committee was 
raised from per cent. 

prime object your Committee has 
been require standards approval that will pro- 
vide the best possible educational experience for 
junior interns, and emphasis has been placed the 
teaching interns the medical staff rather than 
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that service the hospital. Attention given 
the interest the medical staff teaching interns. 
These stringent standards approval are designed 
safeguard the quality junior intern training and 
ensure far possible that junior interns will 
trained only hospitals best qualified train 
them. This particularly important when there 
still relative shortage interns relation the 
number positions available. 

84. problem which confronted the Committee 
soon after the introduction the revised approval 
program, concerned the approval hospitals 
which provide intern training one two services, 
the rotation schedule universities requiring 
pre-graduation internship. the past only those 
hospitals able provide junior rotating intern- 
ship the four major services medicine, surgery, 
obstetrics and paediatrics have been considered for 
approval. The approval individual services would 
mean that junior intern might rotate through 
four separate hospitals during his junior intern year. 
The Committee has also been asked approve the 
Dalhousie “internship” rather than the hospitals con- 
cerned. the time writing this report your Com- 
mittee planned meet Toronto May and 
consider these matters. 


85. modification application forms during 
the past year will require the Committee review 
once again all the presently approved hospitals 
during the ensuing year order consider them 
all uniform basis. 


86. Nucleus Committee Public Health 
has drawn the attention your Committee 
section the Basis Approval Hospitals which 
recommends routine chest x-ray junior interns 
the beginning the internship, six months later, 
and following completion the internship. The 
Public Health Committee has pointed out the danger 
too frequent exposure x-ray irradiation 
potential toward malignancy. Your Committee was 
not agreed that the danger irradiation 
gested was harmful, and has referred this question 
the Canadian Association Radiologists for their 
consideration and opinion. the writing this 
report have not heard from the Canadian Asso- 
ciation Radiologists. 


report would not complete without 
acknowledging with thanks the faithful co-operation 
the field surveyors the Canadian Commission 
Hospital Accreditation, namely Dr. Karl Hollis, 
Toronto, and Dr. Marcel Langlois, Quebec 
City, well Dr. Paul Laplante, Ottawa, 
who represents the American Hospital Association 
the accreditation program. These gentlemen 
have very kindly supplied the Secretariat with on- 
the-spot reports junior intern training programs 
the hospitals they have visited during the year. 
These first-hand reports are very useful the Com- 
mittee assessing the excellence hospital pro- 
grams and the interest medical staffs intern 
training. 

88. Committee has one minor recommenda- 
tion make General Council, and that slight 
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modification the name the Committee. this 
Committee concerned primarily with junior intern 
training requested that the word “junior” 
inserted the appropriate point the title the 
Committee read “Committee Approval Hos- 
pitals for the Training Junior Interns”. 


All which respectfully submitted. 
GILBERT TURNER, 
Chairman. 


Executive Committee comment: 


Subject clarification the matter re- 
ferred paragraph 86, recommended that 
this report adopted. 


SUPPLEMENTARY REPORT, COMMITTEE 
TRAINING INTERNS 


Mr. Chairman and Members the General Council: 


stated initial report, your Com- 
mittee met May 10th and 11th and the latter 
day had the privilege discussion under- 
graduate internships with the Deans Medicine 
the University Montreal, Laval University and 
Dalhousie University. now wish submit report 
these meetings and well, bring your atten- 
tion information which has now been received from 
The Canadian Association Radiologists the 
effect routine chest x-rays the health junior 
interns. 


Your Committee May 10th prepared 
document for presentation the Deans the 


aforementioned medical schools the following 
terms. 


PRESENTED UNIVERSITIES 
REQUIRING UNDERGRADUATE INTERNSHIP 


“The Committee Approval Hospitals for 
the Training Interns has examined the problems 
presented the undergraduate internship and re- 
that the most Suitable unit for approval 
‘the general hospital which complies fully with the 
Basis Approval. 


“The Committee prepared recognize ar- 
rangements made universities for the rotation 
undergraduate interns hospitals selected them 
for portion the junior internship, and pre- 
pared recommend amendments the Basis 
Approval make this possible. 


“The Committee recommends that each such 
undergraduate intern carried the strength 
C.M.A. approved hospital and serve that hos- 
pital for minimum three months, regardless 
the further affiliation arrangements which may 
arranged the university. 


“All such undergraduate interns should 
eligible for certificate internship issued the 
C.M.A. approved hospital whose strength 
carried. 

“The advantages this arrangement are: 

(1) the intern that will able satisfy 
the requirements provincial medical 
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ing authorities, Royal College Physicians 
and Surgeons Canada, and many 
Boards and other organizations the United 
States that has actually served his basic 
internship C.M.A. approved hospital. 


(2) the universities concerned that the train- 
ing undergraduate interns will remain un- 
der their control. 


(3) the C.M.A. Committee that the list 
C.M.A. approved hospitals will consist only 
hospitals fully approved for internship. 

“The Committee will expect obtain from 
the Deans the identity the hospitals which 
interns are directed for portion their training 
and, request, will glad comment their 
suitability for the training envisaged.” 


After full discussion the implications 
this arrangement the Deans expressed their satis- 
faction and general agreement with the proposals, 
but said they would have discuss them with their 
Faculty Council. Since then have heard from 
all three agreeing principle, but raising certain 
questions and would recommend that authority 
granted have the Committee carry discussions 
with the Deans and present recommendations the 
Executive Committee for final approval. This would 
involve meeting the Committee some time 
during the year 1957-58. 


COMMITTEE RECOMMENDATIONS FOR 
AMENDMENTS THE APPROVAL 


considering modifications the Basis 
Approval Hospitals the light past ex- 
perience, the Committee recommends the following 
amendments, which are designed improve clarity 
the Basis and permit greater flexibility the 
approval program: 

(1) fifth essential requirement suggested 
emphasize that the approval program only 
pertains general hospitals and not those 
providing special treatment services, such 
D.V.A., children’s and maternity hospitals. 
recommended that the Basis amend- 


read follows: (changes the Basis are 
CAPITALS). 


“II. REQUIREMENTS FOR 
APPROVAL INTERNSHIP (P. THE 


Hospitals seeking approval for the training 
junior interns must meet the following require- 
ments: 

Full Accreditation. 

Bed capacity 150 beds (excluding bassi- 
nets); admission rate 4,000 patients per year; 
occupancy rate 75%. 


Autopsy rate 25%. 
General Rotating Internship.” 


HOSPITALS MUST GENERAL HOS- 
PITALS WITH LEAST THE SERVICES 
INTERNAL MEDICINE AND GENERAL SUR- 


q 
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GERY. OTHER SERVICES MAY PROVIDED 
AFFILIATION (SEE SECTION AFFILIA- 
TION). 


(2) Your Committee also recommends amend- 
ment the Basis Approval the matter 
affiliation, namely that general hospitals 
permitted affiliate two services rather 
than one the Basis now states. This would 
affiliation both obstetrics and 


(3) further recommendation that the period 
minimum one month although the two- 
month period will recommended. Your 
Committee has learned that present there 
are insufficient paediatric beds many large 
centres permit all junior interns receive 
two-month rotation. 


suggested, therefore, that the Basis 
Approval amended follows incorporate the 
above recommendations. Changes the Basis are 
CAPITALS. 


“TV. THe INTERNSHIP (P. THE Basis) 


“1. General ideal approved jun- 
ior internship should consist general rotating 
internship least months’ duration. During 
this period the intern should receive supervised 
practice each the four major departments 
internal medicine, surgery, paediatrics and obstetrics. 
This general experience considered necessary 
fit the new medical graduate for either general 
practice specialty training. QUALIFY FOR 
APPROVAL HOSPITALS MUST ABLE 
PROVIDE ROTATION INTERNAL MEDI- 
CINE AND GENERAL SURGERY WITHIN 
THEIR HOSPITAL. HOSPITALS HAVING 
DEPARTMENT INADEQUATE TEACHING 
BEDS OBSTETRICS AND PAEDIATRICS 
MAY SUPPLEMENT THEIR PROGRAM 
AFFILIATION WITH OTHER HOSPITALS. 


“Interns ordinarily should not assigned 
more than one major division time. THEY 
SHOULD SERVE THE FOLLOWING MINIMUM 
PERIODS EACH THE MAJOR DEPART- 
MENTS:—THREE MONTHS INTERNAL MEDI- 
CINE; THREE MONTHS GENERAL SURGERY; 
TWO MONTHS OBSTETRICS; AND ONE 
MONTH PAEDIATRICS. 


The following paragraph deleted: 


“No assignment other major departments 
may less than two consecutive months’ 
duration.” 

“Intern committees should arrange have 
the intern gain some experience the ambulatory 
fields medical practice such the admitting, 
the treatment communicable disease, laboratory 
diagnosis, radiological interpretation, 
habilitation and psychiatric aspects medical prac- 
tice. Experience these areas may obtained 
conjunction with clinical meetings conferences. 
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“2. Affiliation. Hospitals which lack adequate 
teaching beds major clinical department may 
augment their general rotating program affilia- 
tion with another hospital and thus qualify for 
approval. HOSPITALS ARRANGING AFFILIA- 
TION MUST HAVE COMPLETE JUNIOR 
INTERN TRAINING PROGRAM WITHIN THEIR 
INSTITUTION INTERNAL MEDICINE AND 
GENERAL SURGERY. THEY WILL CON- 
SIDERED THE PARENT HOSPITAL AND WILL 
HELD RESPONSIBLE FOR THE OVERALL 
TRAINING PROGRAM, INCLUDING THAT 
RENDERED THE AFFILIATED HOSPITALS. 
Hospitals which are affiliated with the parent hos- 
pital will listed the approved list under the 
parent hospital providing specific services. Train- 
ing affiliation will not approved for more than 
TWO major services rotation program. AFFIL- 
IATION WILL THE FIELDS 
PAEDIATRICS, OBSTETRICS AND THE CARE 
AMBULATORY PATIENTS.” 


STATEMENT THE CANADIAN ASSOCIATION 
RADIOLOGISTS 
Re: THE EFFECT X-RAYS HEALTH 


The following statement was received from 
The Canadian Association Radiologists concern- 
ing the possible harmful effect routine chest 
x-rays the health junior interns: 

“The radiation hazard from the taking 
single film patient’s chest small that one 
could repeat several similar exposures without con- 
sidering the effect the patient. would 
consider that the exposure intern under the 
conditions three four x-ray films his chest 
year need not give those responsible any concern. 
However, when intern has subjected 
prolonged fluoroscopic and serial film examination 
his chest, such decision should made only 
upon consultation with the attending radiologist 
and not ordered without his concurring regarding 
the medical necessity the examination.” 


view the above statement from The 
Canadian Association Radiologists your Com- 
mittee the opinion that amendment the 
Basis Approval this connection justified 
the present time; but mindful the health 
hazard which can develop from excessive exposure 
irradiation and wishes thank the Committee 
Public Health for their interest this matter and 
for raising the subject for study. understand that 
the chairman the Committee Public Health 
bringing recommendation this regard. 


All which respectfully submitted. 


GILBERT TURNER, 
Chairman. 


Dr. Turner said that the training interns 
was being rendered more difficult the decrease 
the number public ward patients. This was 
presenting real problem and would probably be- 
come more marked under universal hospital care 
insurance. 
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Dr. Stewart said that was one 
the Deans who attended the meeting which was 
held with this Committee, and expressed the 
appreciation the universities for the work which 
the C.M.A. Committee had done integrating 
plan that would apply the same standards the 
undergraduate internship and the graduate intern- 
ship the junior level. Dr. Stewart say 
that the universities felt very strongly that all intern- 
ships must kept the same high level and there 
must lowering standards apply one 
group. 


Moved Dr. Turner, 
seconded Dr. deM. Scriver, 


that the Report the Committee Ap- 
proval Hospitals for the Training In- 
terns and the Supplementary Report that 
Committee adopted. 
Carried. 
Moved Dr. Turner, 
seconded Dr. Harvey, 


that the name the Committee changed, 
recommended Section 88, read 
“Committee Approval Hospitals for the 
Training Junior Interns”. 
Carried. 
Moved Dr. Turner, 
seconded Dr. Ewart, 
that the Committee authorized hold 
further meeting during the coming year 
for routine committee business for further 
consultation with the universities concerned. 
Carried. 


REPORT OF.THE COMMITTEE 
APPROVAL SCHOOLS 
FOR LABORATORY 
TECHNOLOGISTS 


Mr. Chairman and Members the General Council: 


the year 1956-57, your Committee 
Approval Schools for Laboratory Technologists, 
received applications from eleven hospitals, request- 
ing- approval training centres for laboratory 
technologists. 

total thirteen hospitals, including the 
pending applications, were approved centres for 
the training laboratory technologists for the 
General Certificate, and two hospitals were approved 
training centres for the Specialist Certificate. 

91. inspections all the hospital 
laboratories requesting approval, with one exception, 
were carried out members the Canadian 
Association Pathologists, sometimes out-of- 
pocket expenses. Your Committee appreciative 
the time devoted these men this important 
part the approval schools suitable centres 
for training 

92. Your Committee does not have oppor- 
tunity meeting formally, and its work neces- 
sarily carried correspondence. 


The members the Committee for 1956-57 


were: 
Dr. Macgregor, Edmonton (Chairman) 
Dr. Donohue, Toronto 
Dr. Deadman, Toronto 
Dr. Jacques Olivier, Sherbrooke 
Dr. Penner, Winnipeg 
Dr. Moore, Saskatoon 
Dr. Eden, Vancouver. 


93. need for laboratory technologists 
steadily increasing, and hoped that continued 
support for training programs may come from 
Federal, provincial and hospital levels. 


All which respectfully submitted. 


MACGREGOR, 
Chairman. 


Executive Committee comment: 


This report recommended for adoption. 
The observation the final paragraph endorsed 
with the further comment that the training lab- 
oratory technologists should maintained high 
level quality the face the increased demand 
for technologists which will arise connection with 
the hospital insurance program. 


Moved Dr. Macgregor, 

seconded Dr. Whitaker, 
that the Report the Committee Ap- 
proval Schools for Laboratory Technol- 


ogists adopted. 
Carried. 


REPORT THE COMMITTEE 
AWARDS, SCHOLARSHIPS 
AND LECTURES 


Mr. Chairman and Members the General Council: 


94. Committee Awards, Scholarships and 
Lectures has consisted the following members 
during the year 1956-57: 


Nucleus Committee: 


Dr. Lewis (Chairman) 
Dr. Mills 
Dr. Philpott 


Corresponding Members: 
Dr. Bell, Winnipeg 
Dr. Janes, Toronto 
Dr. Kerr, Vancouver 
Dr. Jean Saucier, Montreal 
Dr. Thompson, Bathurst 


95. Dr. Francis Moore, Surgeon-in-Chief, 
Peter Bent Brigham Hospital, Boston, Moseley 
Professor Surgery, Harvard Medical School, has 
accepted our invitation deliver the 1957 Listerian 
Oration the Annual Meeting The Association. 


96. The Committee received nomination, the 
name Dr. Duncan Graham, C.B.E., F.R.C.P., 
F.R.C.P.[C.], Professor Emeritus Medicine, Uni- 
versity Toronto, Toronto, suitable recipient 
the Frederic Newton Gisborne Starr Award 
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for the year 1957. The Committee unanimously 
approved the nomination the grounds his 
outstanding contribution Medical Education 
Canada and notified the Executive Committee 
The Association that effect. recommended that 
the presentation made the Annual Meeting 
the Association Edmonton. 


Committee has been informed that 
nominations for the Osler Scholarships have been 
forwarded The Association the Faculty 
Medicine McGill University and the Medical 
Board the Montreal General Hospital, and that 
the Scholarships have been awarded Dr. David 
Stubbington and Dr. Douglas Kinnear. 


All which respectfully submitted. 
SCLATER LEWIS, 
Chairman. 
Executive Committee comment: 
recommended that this report 
adopted. 


REPORT THE COMMITTEE 
BY-LAWS 


Mr. Chairman and Members the General Council: 


98. Since the last major revision the By-laws 
The Canadian Medical Association, 1953, 
certain minor modifications were adopted 1955. 
had been decided defer the printing the 
By-laws provide the opportunity observe the 
effectiveness the recently incorporated amend- 
ments. The appointment Committee 
Organization had been made and reported the 
General Council and was the decision the 
Executive Committee that the study the organiza- 
tion should forward parallel lines with 
consideration the By-laws. 


the Nucleus your Committee 
By-laws has studied detail the basic rules 
our Association and the light the experience 
their use the past four years, recommends the 
modifications which appear the appendix this 
report. The proposed amendments have been con- 
sidered the corresponding members the Com- 
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mittee By-laws, the Executive Committee, 
the Conference Divisional Secretaries and 
the Officials The Association. Many the 
recommendations emanating from these sources 
have been incorporated the amendments, but 
several have been set aside for further study 
next year’s Committee. The proposed amendments 
with the passages which they replace were pub- 
lished the April 15, 1957 issue the Canadian 
Medical Association Journal. 

100. Your Committee By-laws recommends the 
adoption the amendments presented and 
recommends the General Council that ratification 
the Annual General Meeting sought. 


101. further recommended that following 
adoption the Annual General Meeting, the Ex- 
ecutive Committee authorized print the 
amended By-laws. 
All which respectfully submitted. 
KLOTZ, 
Chairman. 


Executive Committee comment: 

recommended that this report, including 
the proposed amendments the By-laws, 
adopted. 


Personnel Committee: 
Nucleus: 


Dr. Klotz, Ottawa (Chairman) 
Dr. Fisher, Ottawa 

Brigadier John Crawford, Ottawa 
Dr. Giberson, Arnprior 

Dr. Henri Saint Victor, Ottawa 


Divisional Representatives: 


Dr. Carson Graham, North Vancouver 
Dr. Morgan, Calgary 

Dr. Williams, Winnipeg 

Dr. Warren, Toronto 

Dr. Léon Gérin-Lajoie, Montreal 

Dr. Mackeen, Saint John 

Dr. Wm. Hewat, Lunenburg 

Dr. Irwin, Charlottetown 


PROPOSED AMENDMENTS THE BY-LAWS THE 
CANADIAN MEDICAL ASSOCIATION 


WHEREAS act the Parliament Canada dated the nineteenth day May, one thousand nine 


hundred and nine, The Canadian Medical Association empowered make by-laws and rules 


may deem necessary and 


has been deemed desirable and expedient that the by-laws the said Association re- 
vised, now therefore the Committee By-Laws recommends that enacted that the amendments 


listed adopted. 


AMENDMENTS 
CHAPTER 
TITLE AND OFFICE: 
This Association shall known The Canadian 
Medical Association, and when the French language 
used, shall known “L’Association Médicale 


Canadienne”. The headquarters and office The Asso- 
ciation shall C.M.A. House, 150 St. George Street, 
Adopted. 


Toronto. 


CHAPTER 


The Code Ethics The Association shall such. 
may adopted The Association from tirhe 
time. copy shall supplied each member The 
Association request. Membership The Association 
shall imply the acceptance the Code Ethics 
professional conduct. 

Adopted. 
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CHAPTER 


Membership and Termination Membership: 
MEMBERSHIP: 


The Association shall composed ordinary mem- 
bers, members-at-large, senior, non-resident and honorary 
members, and they shall designated, according 
the way which they qualify under the requirements 
for classification, which are follows: 


(a) Ordinary Members: 


Every member good standing Division shall 
automatically ordinary member The Canadian 
Medical Association payment the applicable annual 
fee levied the General Council. 


(b) Members-at-Large: 


Any graduate medicine residing Canada who 
not member Division may accepted mem- 
ber The Canadian Medical Association, provided that 
with his application, certificate approval from the 
executive body the Division the province where 
the applicant resides, furnished the General Secre- 
tary. the case applicant residing Canada 
territory beyond the jurisdiction Division, the 
application must endorsed two members The 
Canadian Medical Association. Medical officers the 
permanent services the Canadian Armed Forces may 
accepted members The Association without 
becoming members Division. 

Such members shall designated Members-at-Large 
and shall pay the applicable annual fee levied the 
General Council. 


(c) Senior Members: 


Any member The Association good standing for 
the immediately preceding ten-year period 
attained the age seventy years eligible 
nominated for senior membership ordinary member 
Executive the Division which practised, but 
may elected only the unanimous approval 
the members the Executive Committee session 
present and voting. Not more than eleven such senior 
members may elected any Senior mem- 
bers shall enjoy all the rights and privileges The 
but shall not required pay any annual 


(d) Non-Resident Members: 


Non-resident members may enrolled application 


the General Secretary. Applications will entertained 
from— 


(i) Regularly qualified physicians who are graduates 
Canadian school medicine, but who are 
temporarily permanently domiciled abroad. 

(ii) Other regularly qualified physicians resident out- 
side Canada who are members their national 
medical association. 


Non-resident members shall required pay the 
applicable annual fee levied the General Council. 


(e) Honorary Members: 


Honorary members who are not necessarily members 
the medical profession may nominated any 
member The Association and shall elected only 
unanimous vote the Executive Committee the 
General Council session voting. Not more 
than five honorary members may elected any one 
year, and time shall the list living honorary 
members exceed twenty-five. Honorary members shall 
enjoy all the rights and privileges The Association, 
but shall not required pay any annual fee. 
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SECTION TERMINATION MEMBERSHIP: 


(a) Any member whose annual fee payable either 
directly The Canadian Medical Association 
through one its provincial Divisions, and whose 
annual fee not paid before the day 
March the current year, may, without pre- 
judice his liability The Association, 
pended from all privileges membership. When 
his fee remains unpaid the first day July 
the current year, his name shall removed from 
the list members The Association his 
membership shall stand suspended without further 
action, but unless his membership has been sus- 
pended cancelled other grounds, his name 
shall restored the list members his 
suspension shall stand lifted payment his fees 
which are arrears for the current year. 

(b) physician who becomes unacceptable mem- 
ber the Division which resides, may not 
continue enrolled member The Cana- 
dian Medical Association. Where evidence such 
unacceptability brought the attention the 
Executive Committee, the case member 
already enrolled The Association, his membership 
shall terminated refund the appropriate 
portion his annual fee. Membership The Asso- 
ciation may resumed action the Division 
reinstating such physician. 

(c) Should any member The Association convicted 
criminal offence have his name removed 
from the register the Medical Council Canada 
any provincial medical licensing authority for 
disciplinary reasons, his membership The Asso- 
ciation shall stand suspended. Notification such 
disciplinary action shall made the General 
the Secretary the appropriate Divi- 
sion. Such suspension membership shall continue 
until reinstatement the provincial medical licen- 
sing authority and the Division 

(d) accepting membership under the terms the 
By-Laws and becoming member The Associa- 
tion, every member attorns these By-Laws and 
agrees such right termination membership 
right claim damages the event his mem- 
bership being terminated. 

(e) Resignation membership The Association may 
Division giving notice the Secretary the 
Division, not less than one month before the begin- 
ning the calendar year; (ii) the case 
member-at-large 
General Secretary The Canadian Medical Asso- 
ciation, one month before the next annual fee due. 


Adopted. 


CHAPTER VIII 
Guests and Visitors: 
SECTION FROM OUTSIDE CANADA: 


Medical practitioners and other men science residing 
outside Canada may attend the Annual Meeting 
guests the President, the Chairman General 
Council visitors when vouched for the General 
Secretary. They shall register with the General Secretary 
without payment fee and may, after proper intro- 
duction, allowed participate discussions. 


SECTION MEDICAL STUDENTS AND INTERNS: 


Any hospital intern medical student, when properly 
vouched for, may admitted guest the scien- 
tific meetings, but shall not allowed take part 
the proceedings unless specifically invited the Com- 
mittee Program present communication. Two 
representatives the Canadian Association Medical 
Students and Interns may invited attend the ses- 
sions the General Council. 


Adopted. 


giving notice directly the 
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CHAPTER IX. 
Meetings: 


SECTION TIME AND PLACE MEETINGs: 


The time and place meetings The Association 
shall decided the Executive Committee 
reported the General Council and anndunced 
the membership early 


SECTION ANNUAL MEETINGS: 


When The Canadian Medical Association meets 

rovince, the Meeting the Division that province 
that year may for business purposes only. The 
local arrangements shall under the direction the 
Executive Committee The Canadian Medical Associa- 
tion, which may enlist the assistance the Division 
one its component Societies. The Canadian Medical 
Association assumes full control the proceedings 
the meeting and all financial obligations save enter- 
tainment. 


SECTION PROGRAM FOR ANNUAL 


The program the meeting may consist sessions 
the General Council, general and sectional sessions, 
and any other sessions which may decided upon 
the Executive Committee. 


SECTION PRESIDING OFFICERS: 


The President some other person designated him 
shall preside all general meetings. The Chairman 
General Council shall preside meetings that 

ody. 


The Rules Order which govern the proceedings 
the House Commons Canada shall the guide 
for conducting all meetings The Association. 


member shall take part the proceedings The 
Canadian Medical Association the proceedings 
any the Sections thereof attend any part the 
meeting until has properly registered. Only members 


and invited guests are eligible register and attend 
Annual Meeting. 
Adopted. 


CHAPTER 
Sections: 


SECTION SCIENTIFIC SECTIONS: 


(a) The organization sections for the purpose the 
scientific program the Annual Meeting may 
authorized the Executive Committee receipt 


written application not less than twenty-five 
members. 


(b) The decision hold one more sessions 
section the Annual Meeting will responsi- 
bility the local and central program committees, 
both which representative authorized 
sections shall included. 


(c) chairman and secretary each scientific section, 
which authorized hold one more sessions 
the Annual Meeting, shall appointed the 
Executive Committee recommendation the 
Chairman the Local Committee Program 
Arrangements. The chairman shall- preside all 
scientific meetings this section and the secretary 
shall record the proceedings, collect manuscripts 
all for transmission the Editor, and 
assist all matters pertaining the operation 
the session(s). 
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SECTION SECTIONS ORGANIZED FOR BUSINESS PURPOSES: 


(a) Sections designed further the business non- 
scientific interests the profession may organized 
the application writing not less than 
twenty-five members The Association, setting 
forth the reasons for such organization and the pro- 
posed name the section. Such application shall 
filed with the General Secretary and submitted 
him the next meeting the Executive Com- 
mittee. The Executive Committee may grant the 
application the form made with such varia- 
tions therein the applicants may approve, may 
refuse the postpone consideration 
thereof. 


(b) Relationship Sections Other Professional 
Organizations: 
The view our membership being that the unity 
The Canadian Medical Association, all its 
Divisions and sections, essential the realization 
its objectives, follows that the interests any 
section must rank below those The Association 
whole and must required, necessary, give 
place them the national interest. The activities 
sections shall confined such areas 
not conflict with the responsibilities the Divisions 
the affiliated national medical societies. 


(c) Structure: 


Sections authorized for business purposes shall not 
elaborate organizational structure, including com- 
mittees, which are the counterpart the organiza- 
tion The Canadian Medical Association and its 
standing special committees. Sections organ- 
ized may not adopt rules and regulations which are 
adjudged conflict with the by-laws practices 
The Association and may not levy fees for sectional 
purposes. 


(d) Officers: 


The officers section organized for business pur- 
poses shall chairman and secretary elected 
any regular meeting the section members 
The Association attendance and voting. They 
shall hold office their successors are elected 
and their identity shall notified promptly the 
General Secretary. The chairman section 
organized shall officio member the 
General Council. 


(e) Executive: 


Sections may organize executive consisting the 
officers and one representative such divisional 
sections similar name and function may 
existence. 


Meetings: 


Meetings sections will ordinarily held con- 
junction with the Annual Meeting The Associa- 


tion, notice being published the Journal and 


the official program the Annual Meeting. Special 
meetings sections their executives may 
called the chairman with the approval and 
authorization the Executive Committee. 


(g) Finance: 


Sections organized for business purposes may apply 
the Executive Committee for grant funds 
finance contemplated studies other projects 
initiated the Such applications should 
indicate accurately possible the budget for 
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sectional activities and should forwarded the 
General Secretary before the end September 
order that suitable provision may made the 
budget The Association. Funds allocated sec- 
tions will not utilized defray travelling ex- 
penses without specific authorization the Execu- 
tive Committee. 


Authority the Section: 


section meeting section and officer 
section shall have the right speak for The 
Canadian Medical Association such, but any 
resolution passed meeting section may 
submitted the Executive Committee for con- 
sideration and action. The report any study con- 
ducted section shall likewise submitted 
the Executive Committee and the decision with 
respect publication other use the report 
shall made the Executive Committee. 


(i) Dissolution Sections: 

the event its appearing from the small number 
the failure hold meetings thereof any other 
ground, that interest its subject lacking, the 
Executive Committee may dissolve the section and 
shall not revived except new application 
for recognition. 


Dr. Brock Fahrni expressed the view that the 
proposal the new chapter Sections, divide the 
sections into scientific and business departments, was 
unworkable and that many respects favoured the 
terms the existing chapter. spoke relationships 
the affiliated national specialist societies the C.M.A. 
and groups which the future might desire form 
rather than .to establish 
society. 


Dr. Jones defended the intent the pro- 
posed amendment and stated that provided organized 
sections with considerably more scope than was possible 
under the current By-law. 


Several speakers referred the need for promot- 
ing unity among all elements the profession. The 
Chairman stated that was precisely promote unity 
that his committee had recommended 
sweeping amendments Chapter and his view the 
new version was considerable improvement over the 
old. 

There being consensus the meeting, was 
seconded Dr. Morgan, 

that the content Chapter referred back 

the Committee By-laws and that consulta- 

tion held with each existing organized Section 
and the affiliated societies with view sub- 
mitting acceptable amendment the next 

Annual Meeting. 

Carried. 


CHAPTER 
Officers, Officials and Nominating Committee: 
OFFICERS AND OFFICIALS: 
The Officers and Officials The Association shall be: 
(a) The Patron. 


(b) The Elective Officers, who shall President, 
President-Elect, Immediate Past President, 
Chairman the General Council and Honorary 
Treasurer. 


(c) The appointive who may General 
Secretary, Assistant Secretaries, one whom may 
the Deputy General Secretary, Editor, 
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Managing Editor and such other officials may 
appointed the Executive Committee. These ap- 
pointive officials shall have vote any meetings 


Adopted. 


CHAPTER 


Duties Elective Officers and Appointive Officials: 
SECTION DUTIES THE PRESIDENT: 


The President shall preside the Annual General 
Meeting The Association and shall perform such duties 
custom and parliamentary usage require. shall 
required preside all social functions The Associa- 
tion, delegate some other member the Executive 
the General Council do. shall deliver 
presidential address. shall member officio 
all committees The Association. shall re- 
imbursed for his legitimate travelling expenses while 
engaged the business The Association. shall 
member officio the Executive Committee for the 
year immediately succeeding his Presidency. 


SECTION DuTIES THE PRESIDENT-ELECT: 


The President-Elect shall installed and shall assume 
the office President the time the Annual Meeting 
next following that his election the office 
President-Elect. shall member officio all 
committees The Association excepting the Nominating 
Committee. the event that the office President 
The Association shall become vacant during the term 
office the President-Elect, said President-Elect shall 
serve also Acting President and that capacity shab 
assume all the powers and duties the President during 
the unfinished portion that presidential term. shall 
reimbursed for his legitimate travelling expenses while 
engaged the business The Association. 


SECTION DuTIES THE IMMEDIATE PAST-PRESIDENT: 


shall member officio the Executive Com- 
mittee for the year immediately succeeding the termina- 
tion his Presidency and shall member the 
General Council provided Section Sub-Section 
(g), Chapter XIII these By-Laws. 


SECTION THE CHAIRMAN THE GENERAL 


The Chairman the General Council shall preside 
all meetings the General Council and shall represent 
the General Council and The Canadian Medical Associa- 
tion, and when required. shall reimbursed for 
his legitimate travelling expenses while engaged the 
business The Association. shall member 
officio all Committees, excepting the Nominating Com- 
mittee. 


SEcTION THE HONORARY TREASURER: 


The Honorary Treasurer shall the custodian all 
moneys, securities and deeds which are the property 
The Association, shall pay cheque only. Such 
cheques shall signed two persons authorized 
the Executive Committee sign cheques The Associa- 
tion and shall covered voucher. shall prepare 
annual financial statement audited Chartered 
shall furnish suitable bond for the 
faithful discharge his duties. The cost the bond 
shall borne The Association. may receive for 
his services honorarium determined the 
General Council. shall reimbursed for his legiti- 
mate travelling expenses while engaged the business 
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the Executive Committee. 


SECTION DuTIES THE GENERAL SECRETARY: 


The General Secretary shall the Secretary also 
the General Council and the Executive Committee 
The Association. shall also member officio 
all Committees The Association. shall give due 
notice the time and place all annual and special 
general meetings the same the official 
Journal The or, necessary, notice 
each member. shall keep the minutes the meetings 
the General Council and the Executive Committee 
separate books. shall notify the officers and mem- 
bers committees their appointment and their 
duties connection therewith. shall publish the 
official program each Annual Meeting. shall per- 
form such other duties may required him 
the President, the General Council the Executive 
Committee. All his legitimate travelling expenses shall 
paid for him out the funds The Association and 
shall receive for his services salary determined 
the Executive Committee. 


SECTION DUTIES THE DEPUTY GENERAL 
AND ASSISTANT SECRETARIES: 


The Deputy General Secretary shall the chief As- 
sistant Secretary. Assistant Secretaries shall perform such 
duties shall assigned the Executive Committee 
the General Secretary. special assignments and 
the absence the General Secretary they shall act 
the interest The Association with all the obligations 
and authority the General Secretary provided 
Section this Chapter. All their legitimate travelling 
expenses shall paid for them out funds The 
Association and they shall receive for their services 
salary determined the Executive Committee. 


The Editor the Journal shall responsible the 
Executive Committee for the regular production the 
Journal the Association, and within the usually recog- 
nized limits, for its scientific and literary standards 
Having respect the general policy The 
Association, shall publish such information and editor- 
ial comment the time and circumstances may require 
and may the interest Canadian Medicine. 

shall expected attend meetings the Execu- 
tive and General Council and perform such duties 
may properly expected his office and may 
reasonably required General Council the 
Executive Committee. All his legitimate travelling ex- 
penses shall paid for him out the funds The 
Association and shall receive for his services salary 
determined the Executive Committee. 

shall present annual report the General 
Council and interim reports the Executive Committee. 

The Executive Committee may appoint such Assistant 
‘Editor Assistant Editors may required. Such 
Assistants shall perform such duties shall assigned 
the Editor. 


SECTION THE MANAGING THE JOURNAL: 


The Managing Editor the Journal shall respon- 
sible the Executive Committee for the business 
management the Journal, including printing, adver- 
tising and circulation. 

shall present annual report the General 
Council and interim reports the Executive Committee. 

shall expected attend meetings the Execu- 
tive Committee and General Council and perform 
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such duties may properly expected his office 
and may reasonably required General Council 
the Executive Committee. All his legitimate travel- 
ling expenses shall paid for him out the funds 
The Association and shall receive for his services 
salary determined the Executive Committee. 


Adopted. 


CHAPTER XIII 


The General Council: 
SECTION ORGANIZATION: 


The General Council shall consist of: 

(a) The members the Executive Committee. 

(b) The officers and officials The Association. 

(c) The presidents and secretaries Divisions. 

(d) The Divisional representatives, which shall include 
the nominees the Executive Committee and the 
Nominating Committee. 

(e) The chairmen Standing Committees. 

The chairmen sections organized for business 
purposes. 

(g) The past presidents The Association. 

(h) The Deputy Minister National Health. 

(i) The Director General Treatment Services the 
Department Veterans’ Affairs. 

(j) representative The Association Canadian 
Medical Colleges who dean and member 
this Association. 

(k) Representatives affiliated bodies Chapter 
VII, Section (a) and (b) and Section 


SECTION ELECTION DIVISIONAL REPRESENTATIVES: 


Each Division shall entitled elect five represen- 
tatives serve the General Council for its member- 
ship The Canadian Medical Association fifty less; 
one additional representative for its membership from 
fifty-one one hundred; one additional representative 
for its membership from 101 300; and thereafter one 
representative for every 300 above 300. One its 
representatives the General Council shall named 
Division its nominee the Nominating Com- 
mittee The Association. 


SECTION MEETINGS THE GENERAL COUNCIL: 


The General Council shall meet for least the first 
two days the Annual Meeting The Association and 
thereafter, while The Association session, the 
call the Chairman. Before the close the Annual 
Meeting shall elect the officers and the Executive Com- 
mittee. 


Moved Dr. Halpenny, 
seconded Dr. Thomas Primrose, 
that Chapter 13, Section back 
the Committee By- -laws for clarification and 
rewording. 
Carried. 


During the interval between Annual Meetings, the 
General Council shall meet the call the Executive 
Committee. For all such meetings the General Council 
due notice shall sent each member, stating the 
purpose the meeting. The Executive Committee, 
decide, instead calling such meetings the 
General Council may refer important questions the 
General Council and obtain its decision means 
mail ballot. the event mail ballot being taken, 
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two-thirds majority vote shall govern. For purposes 
special meetings, the membership the General Coun- 
cil, failing the appointment new representatives, shall 
presumed the membership the last meeting 
the General Council. 


AND POWERS THE GENERAL 


The General Council shall act for The Association 
all matters not otherwise reserved and more 
specifically shall far possible deal with and 
dispose all matters relating to: 


(a) The reports the Executive Committee and 
the reports all Standing Committees and all 
Special Committees The Association. 


(b) Any business originating relating the 
Divisions which for the general welfare 
the public, the profession The Association. 


(c) Business which may result from petitions, ap- 
peals, recommendations complaints. 


(d) The election the officers The Association, 
the Nominating Committee and the Executive 
Committee. 


may make by-laws and regulations and revise 
them from time time and may perform such 
other acts not elsewhere excluded shall make for 
the welfare, order and good government 
Association. Any by-law regulation made 
any revision thereof shall become effective when 
adopted majority the members present and 
voting any annual special General Meeting 
The Association provided Chapter XVI, Sec- 
tion these By-Laws. 


shall have supervision all properties and all 
financial affairs The Association. shall keep 
record all meetings and the receipts and ex- 
penditure all funds, and shall report upon same 
the Journal after the Annual Meeting. 


order that the business The Association may 
facilitated during the interval between meetings 
the General Council, the Executive Committee 
shall meet from time time the call its chair- 
man and shall have all the rights and powers 
the General Council. The Executive Committee shall 
represent The Association negotiations with out- 
side agencies,. but may delegate this responsibility 
its discretion, Actions the Executive Com- 
mittee shall reported the next meeting 
General Council for ratification. 

Adopted 
Except for rewording Section 


CHAPTER XIV 


Committees: 


SECTION THE COMMITTEES THE ASSOCIATION 
SHALL BE: 


(a) Statutory Committees. 
(b) Standing Committees. 
(c) Special Committees. 


SECTION APPOINTMENT COMMITTEES: 


(a) The Statutory Committees shall be— 


The Nominating Committee 
The Executive Committee 


Both which shall elected the General 


Council. (Chapter XI) 
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(b) Standing Committees: 


The Executive Committee shall have power estab- 
lish Standing Committees, vary their number from 
time time and discontinue their activities. The 
chairmen Standing Committees shall appointed 
the Executive Committee and the case new 
Standing Committees, terms reference shall 
provided the Executive Committee. 

Standing Committees shall report the General 
Council, through the Executive Committee, 
date notified the chairmen the General 
Secretary. 

Wherever the judgment the Executive Com- 
mittee shall deemed apply, the structure 
Standing Committees shall be— 


The chairman, appointed the Executive Com- 
mittee. 


either— 
(a) selected the chairman, (b) selected 
the Executive Committee the latter’s abso- 
lute discretion. 


Where practicable, one corresponding member from 
each Division. Such corresponding member shall 
the chairman the corresponding committee the 
Division, where such committee exists. 

Wherever the judgment the Executive Com- 
mittee the structure outlined above should not 
apply, the Executive Committee may appoint the 
chairman and all members Standing Committee. 


The Nucleus the Advisory Committee the 
Federal Government shall consist not less than 
five members the Executive Committee, appointed 
the Executive Committee. The Chairman this 
Committee may add its membership representa- 
tives any field medical practice. 


(c) Special Committees: 


Special Committees may appointed by— 
The President. 
The General Council. 
The Executive Committee. 
The Chairman the General Council. 


Special Committee shall short-term Com- 
mittee and shall assume direction such duties 
are allotted it. shall make progress reports 
the General Council through the Executive Com- 
tinued, shall become Standing Committee 
being designated the Executive Committee. 


THE EXECUTIVE COMMITTEE: 
Organization: 


The Executive Committee shall consist of— 


(a) The elective officers The Association, officio 
(President, President-Elect, immediate 
President, Chairman the General Council and 
Honorary 


(b) Thirteen members elected the General 


(see Chapter XI, Section 3(2) for method 
election members and alternates). 


(c) The appointive officials The Association (Gen- 
eral Secretary, the Assistant Secretaries, the 
Editor and the Managing Editor). 


Moved Dr. Whitaker, 
seconded Dr. McCreary, 
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that Chapter 14, Section (c) deleted 
and that the last sentence the next paragraph 
amended read, “The appointive officials shall 
attend meetings the Executive Committee, 
and that where similar references 
occur elsewhere these by-laws, these, should 
amended. 


Not Carried. 

was explained that the feeling the repre- 

sentatives from the Ontario Division was that appointive 

officials should attend all meetings Council, Executive 

Committee, standing and special committees, etc., 
required, but should not members such bodies. 


The Executive Committee shall hold one more 
meetings before the close the Annual Meeting 
which elected. its first meeting shall elect its 
chairman from among its members. The appointive 
shall not have the right vote motions 
before the Executive Committee. 


Duties and Powers the Executive Committee: 


Between meetings the General Council, the Execu- 
tive Committee shall represent the General Council all 
its business affairs and shall exercise all the rights and 
powers the General Council. The Executive Committee 
shall represent the General Council and The Association 
negotiations with outside agencies, but may delegate 
this responsibility its discretion. 

Actions the Executive Committee shall reported 
the next meeting the General Council for ratifica- 
tion. 

its first meeting, the Executive Committee shall 
appoint the chairmen Standing and Special Com- 
mittees The Association and shall name the representa- 
tives The Association outside bodies. 

the case vacancy any office appointment 
account death otherwise, the Executive Com- 
mittee shall have power appoint successor. the 
case vacancy occurring among the Divisional 
representatives elected Executive Committee, the 
vacancy shall filled the elected alternate this 
should become vacant, the appointment shall filled 
official nominee from the Division concerned. 

The Executive Committee shall responsible for the 
appointment the appointive officials The Associa- 
tion. shall designate their responsibilities and fix their 

The Executive Committee shall have charge the 
publication the official Journal The Association 
and all published proceedings, transactions, memoirs, 
essays, papers and programs The Association. 

The Executive Committee, autumn meeting, 
the recommendation the Honorary Treasurer, shall 
draw budget the anticipated revenue and dis- 
bursements The Association for the ensuing calendar 
year. The budget will reflect, insofar possible, the 
authorized outlay funds for all activities The 
Association and will contain item under the heading 
contingency for new commitments which may sub- 


‘sequently authorized. The budget with such modifica- 


tions may necessary shall submitted the 
Honorary Treasurer the General Council for approval. 

The Executive Committee shall appoint the Auditor 
and shall have the accounts the Honorary Treasurer 
audited annually more often desirable, and shall 
make annual report the audited accounts the 
General Council. 

Incidental duties the Executive Committee men- 
tioned elsewhere these By-Laws are 


Election Senior and Honorary Members (Chapter 
VI, Section and (e)). 


TRANSACTIONS 


Consideration applications for affiliation (Chapter 
VII, Section 1(a) and (b)). 

Supervision arrangements for annual and other 
meetings (Chapter IX, Sections and 4). 

Consideration applications for the formation 
Sections (Chapter Section 1(a) and Section 
2(a)). 

Establishment, discontinuance and delineation 
structure Committees (Chapter XIV, Section 
2(b) and (c)). 


Meetings: 


addition the meeting held before the close 
the Annual Meeting which was elected, the Execu- 
tive Committee may meet when and where may 
determine and shall meet the call the Chairman. 

the request writing any three voting mem- 
bers the Executive Committee, the Chairman 
call special meeting. 

Seven voting members, exclusive the Chairman, 
shall constitute quorum for the transaction business 
the Executive Committee. 


Each member the Executive Committee shall 
reimbursed for his legitimate travelling 
curred attending meetings the Executive Committee 
other than the first meeting meetings the new 
Executive Committee which are held before the close 
the Annual Meeting. 


Mail Ballot: 


The Chairman the Executive Committee instead 
calling meeting thereof may and, requested 
writing any three members the Committee, 
shall take mail ballot the elective members the 
Executive Committee any urgent matter and 
vote two-thirds such members shall 
have the same force and effect resolution duly passed 
regular meeting the Executive Committee, pro- 
vided such mail ballot taken the following manner. 


The question submitted shall form which 
affirmative negative answer may given. The 
ballot shall sent prepaid registered post all 
elective members the Executive Committee not less 
than ten days before the last return date, accompanied 
letter from the Chairman the Executive Com- 
mittee, setting out the circumstances the emergency 
and giving the last date which ballots will received 
and requesting that ballots signed and returned 
the Secretary The Association such elective mem- 
bers the date named. Simultaneously with the send- 
ing out the ballots the elective members the 
Committee, copy the aforesaid letter shall mailed 
those members the Executive Committee who are 
not entitled vote, together with copy the question 
which being submitted the elective members. 
hallot will counted unless signed elective 
member the Executive Committee and the 
hands the Secretary The Association not later than 
the return date named. Each elective member may cast 
one ballot only. The General Secretary shall examine the 
ballots and record and announce the vote. 


Liaison: 


The Executive Committee fulfil its important func- 
tions must necessarily closely touch with the 
activities the Divisions and the committees The 
Association. 

The Executive Committee may request interim re- 
ports from committee chairmen any time and 
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review committee reports prior their submission 
the General Council. may invite the chairman any 
committee attend meeting the Executive Com- 
mittee and shall authorize the payment his legitimate 
travelling expenses such attendance. 

recommended the Divisions that the elected 
Divisional representatives the Executive Committee 
members the executive body their Division 
order that liaison and communication facilitated. 


SECTION STANDING COMMITTEES: 


All Standing Committees shall act advisory capa- 
city the General Council and the Executive Committee 
and shall render their reports through the Executive 
Committee. Without limiting the terms reference which 
may assigned Standing Committee, the duties 
the existing Standing Committees shall outlined 
general terms this section and any other terms 
reference assigned the Executive Committee. 


(a) Advisory Committee the Federal Government: 


This Committee shall represent the appropriate 
department the Federal Government the views 
The Association such matters national concern 
may arise, either the volition the Department 
The Association. 


(b) Committee Approval Hospitals for the Train- 
ing Junior Interns: 


This Committee shall act for The Association iden- 
tify hospitals approved for the training junior interns 
Canada. The Committee may elaborate and modify 
from time time Basis Approval which will become 
official when adopted the General Council. Applica- 
tion forms may developed the Committee, which 
will supplied request Canadian hospitals desiring 
considered for approval. The Committee may con- 
sider such other reports field surveys may 
available judging the application 
The Committee may conduct its business 
pondence between meetings and all questions will 
decided majority vote the Committee. The 
committee may issue and amend from time time 
list Canadian hospitals approved for the training 
interns. 


(c) Committee Approval Schools for Laboratory 
Technologists: 


This Committee shall act for The Association iden- 
tify schools and courses approved for the training 
laboratory technologists. The Committee may elaborate 
and modify from time time Basis Approval which 
will become official when adopted the General 
Council. Application forms may developed the 
Committee which will supplied request directors 
laboratories courses for technologists desiring 
recognized approved school. The Committee may 
consider such other reports may available 
judging any application. The Committee may conduct 
its business correspondence between meetings and all 
questions will decided majority vote the 
Committee. The Committee may issue and amend from 
time time list approved schools for laboratory 
technologists. Amendments the list approved 
schools shall notified promptly the Canadian Society 
Laboratory Technologists. 


(d) Committee Archives: 


This Committee shall act for The Association the 
compilation and preservation documents and reports 
historical interest the development organized medj- 
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cine Canada. The Committee shall record the deaths 
members and report them the General Council. 


(e) Committee Awards, Scholarships and Lectures: 
This Committee shall consider nominations for and 
shall advise the Executive Committee its recommen- 
dations for the granting the Frederic Newton Gisborne 
Starr Award and any other such awards may 
within the gift The Canadian Medical Association. 
The Committee shall consider the selection the Osler, 
Lister, Blackader, Tisdall other lecturer appropriate 
for the year and shall advise the Central Program 
Committee its recommendation with any alternates, 
following which the General Secretary shall issue 
invitation. Except where otherwise specifically provided, 
the Committee shall identify the recipient any 
scholarship within the gift The Association. 


Committee By-Laws: 

The Committee shall consider any proposed amend- 
ments the By-Laws The Association which may 
arise reason notice motion one more 
members, resolution the Generai Council 
the Executive Committee the initiative the 
Committee itself. 


(g) Central Program Committee: 


This Committee shall co-operate with the Local Pro- 
gram Committee and the Committee Awards, Scholar- 
ships and Lectures elaborating the scientific program 
for the Annual Meeting. The Committee shall authorize 
the issuance official invitations participants and 
shall modify the program circumstances require. 


(h) Committee Cancer: 


This Committee shall advise The Association all 
pertinent matters relative the study and control 
cancer and shall promote the education the profession 


this field. 


(i) Committee Economics: 


This Committee shall study medical 
services and plans for the provision health services 


from national viewpoint and shall co-ordinate insofar. 


possible the provincial application such develop- 
ments. The provision physicians’ services through 
agencies the Federal Government shall kept under 
review and the Committee may recommend such altera- 
tion remuneration and terms service deems 
advisable. The Committee shall maintain close liaison 
with the Executive Committee. 


Committee Ethics: 


This Committee shall have charge the elaboration, 
amendment and interpretation the Code Ethics. 


(k) Committee Hospital Service and Accreditation: 


This Committee shall represent the interests The 
Association the Canadian Commission Hospital 
Accreditation and any other bodies dealing with hospi- 
tal standards and the improvement medical services 
rendered hospitals. 


(1) Committee Income Tax: 


This Committee shall study the implications legis- 
lation and rulings related income tax insofar they 
affect the interests the medical profession. When 
authorized the Executive Committee, shall make 
representation behalf the profession its individual 
members, the Departments Finance and National 
Revenue. 
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(m) Committee Industrial Medicine: 


This Committee shall advise The Association all 
pertinent matters related the practice industrial 
medicine and the extension health services industry. 


(n) Committee Legislation: 

This Committee, instruction the Executive Com- 
mittee, shall study and report legislation impend- 
ing legislation arising the Federal jurisdiction and re- 
lated health medical services. 


Committee Maternal Welfare: 


This Committee shall study and report pertinent 
matters relative the promotion maternal welfare and 
the reduction maternal morbidity and shall promote 
the education the profession this field. 


(p) Committee Medical Education: 

This Committee shall study and report pertinent 
matters the field undergraduate, graduate and 
postgraduate medical education. 


Committee Nutrition: 


This Committee shall study and report pertinent 
matters the field nutrition affects health. 


(r) Committee Pharmacy: 


This Committee shall study and report pertinent 
matters related pharmacy and 
pharmacology and shall advise The Association the 
operation the Food and Drugs Act, the Opium and 
Narcotic Drugs Act, the Patent and Proprietary Medi- 
cine Act and any regulations thereunder. 


(s) Committee Public Health: 


This Committee shall study and report pertinent 
matters the field public health and preventive 
medicine. 


(t) Committee Public Relations: 

This Committee shall study and report matters and 
methods calculated enhance the reputation the 
medical profession the mind the public. shall 
co-ordinate insofar possible the activities Divisional 
committees this field and shall utilize such media 
become available promote professional and public 
understanding the attitudes the medical profession. 


(u) Committee Rehabilitation: 

This Committee shall study and report pertinent 
matters related the rehabilitation disabled persons. 
(v) Committee the Medical Aspects Traffic 

Accidents: 


This Committee shall study and report pertinent 
matters related the reduction death and disablement 
due traffic accidents. 


SECTION REPORTS COMMITTEES: 


The chairman Standing Committee, when re- 
quested the General Secretary, shall prepare and 
submit report activities for the preceding Association 
year. the case Committees with Divisional corres- 
ponding members, the draft report should circulated 
the chairman all such members prior filing 
final form. Where circumstances render this procedure 
impracticable, the chairman shall indicate that the 
report represents only the views his nucleus com- 
mittee. The reports all committees shall considered 
the Executive Committee, and any comments, obser- 
vations and recommendations made the General 
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Council shall printed and mailed the members 
the General Council least one week prior the 
Annual Meeting. 


committee shall expend any moneys incur any 
indebtedness obligation behalf The Association 
without the sanction the Executive Committee. Re- 
quests for the provision anticipated expenditures shall 
filed with the General Secretary October Ist for 
consideration the Executive Committee the pre- 
paration the budget. 

Adopted 
Amended. 


CHAPTER 


SECTION ADDRESSES AND PAPERS 
PRESENTED ANNUAL MEETING: 


All addresses, papers, essays, photographs, diagrams, 
etc., presented any session shall become the property 
The Association, published the Journal 
The Association not, determined the Editor, 
and they shall not otherwise published except with the 
consent the author and the Editor the Journal. 


SECTION DISPOSITION .OF PAPERS PRESENTED 
ANNUAL MEETING: 


Each author paper read before any session shall, 
soon has been read, hand with accompanying 
diagrams, photographs, etc., the secretary the 
section before which has been presented. The secretary 
shall endorse thereon the fact that has been read 
that section, and shall then transmit the Editor 
the Journal. 

Adopted. 
ACHAPTER XVI 
Amendments: 
SECTION 


Notice motion one more members 
the By-Laws must placed the hands the 
General Secretary three months before the date the 
Annual Meeting. 


SECTION 

Amendments may proposed the General Coun- 
cil, the Executive Committee, the Committee By- 
Laws without notice motion but the proposed 
amendments shall published the Journal least 
two months preceding the Annual Meeting, 
special communication each member the General 
Council four weeks before the Annual Meeting. 


SECTION 


These By-Laws may amended two-thirds vote 
the members the General Council session present 
and voting and majority vote the duly advertised 
General Meeting the members The Association. 
NOTE: Throughout these By-Laws, masculine designa- 
tions are interpreted including feminine. 


Adopted. 
Moved Dr. Klotz, 
seconded Dr. Turnbull, 


that the By-laws, amended, approved. 


Carried. 


Moved Dr. Klotz, 
that the Committee By-laws given authority 
make the necessary editorial revisions and 
corrections the By-laws without change 
substance intent. 
Carried. 
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REPORT THE COMMITTEE 
CANCER 


Mr. Chairman and Members the General Council: 


Committee has considered alternative 
uses that may made the Cancer Fund The 
Canadian Medical Association. Following last year’s 
recommendation this Committee, that requests 
the Divisions for special lectures cancer 
entertained and granted, each Division was circular- 
ized but requests were received. concluded 
that, for several reasons, the use this money 
supplying speakers not one that receives any 
enthusiastic support. 


felt that different approach should 
explored using the C.M.A. Cancer Fund for 
professional education cancer. 


104. Therefore, this Committee specifically recom- 
mends that pilot project entitled “Refresher 
Courses Cancer” crganized one the prov- 
inces. Speakers several the specialized fields, 
such for instance, Surgery, Path- 
ology, Radiology, Internal Medicine, etc. would form 
team meet for one two days each 
several parts the province, strategically situated 
reach the largest number doctors with particular 
emphasis the General Practitioner. The Nucleus 
Committee, working through provincial Division 
the C.M.A., hereby requests permission parti- 
cipate such pilot program. The experience 
gained the organization and implementation 
such series meetings would recorded de- 
tail and this data would valuable organizing 
similar programs other provinces where desired. 
All which respectfully submitted. 


FIDLER, 
Chairman. 


Executive Committee comment: 


recommended that this report adopted 
and that the Committee ‘on Cancer authorized 
arrange the pilot refresher course with one the 
Divisions. 

Adopted. 
Personnel Committee: 
Nucleus: 


Dr. Fidler, Vancouver (Chairman) 
Dr. Elliot, Vancouver 

Dr. MacDougall, Vancouver 

Dr. Edmison, Victoria 

Dr. Whitelaw, Vancouver 

Dr. Saxton, Vancouver 


Divisional Representatives: 


Dr. Saxton, Vancouver 

Dr. Parlee, Edmonton 

Dr. Campbell, Saskatoon 

Dr. Thorlakson, Winnipeg 

Dr. Magee, Peterborough 

Dr. Jacques Olivier, Sherbrooke 

Dr. Nugent, Saint John 

Dr. Bethune, Halifax 

Dr. Hooper, Charlottetown 
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REPORT THE CENTRAL 
PROGRAM COMMITTEE 


Mr. Chairman and Members the General Council: 


105. June, 1956, was asked the Executive 


Committee through the General Secretary accept 
the appointment Chairman the Central Pro- 
gram Committee. taking over this duty was 
found indicated make certain changes the 
representatives the Central Committee with the 
resulting personnel for the year 1956-57 being 
follows: 


Dr. Ash 

Dr. Milton Brown 
Chute 
Dr. John Crawford 
Dr. Doyle 
Dr. Cameron Gray 
Dr. Gordon 
Dr. Hall 
Dr. Henry 
Dr. Meiklejohn 
Dr. Paul 
Dr. Burns Plewes 
Dr. John Silversides 
Dr. Raymond Smith 
Dr. Anderson 


106. The local program committee Edmonton 
had been organized under the chairmanship Dr. 
Walter Anderson. When had our first meeting 
October had hand the first draft the 
program submitted Dr. Anderson’s committee. 
The program submitted was particularly com- 
plete. met with Dr. Anderson Toronto 
October 22nd, 1956, completing that time any 
adjustments and additions. Work then was com- 
pleted the program with the final draft 
order for our meeting March 1957. 


107. feature the scientific program will 
clinical presentations colour which will 
displayed the first two and half days 
the meeting. The final half the week will con- 
sist general sessions, round table conferences and 
sectional meetings. the final afternoon the 
meeting, general session, highlights the 90th 
Annual Meeting will discussed. This innova- 
tion from which constructive ideas may derived. 
This will include comments relative the scientific 
and non-scientific programs, and also the enter- 
tainment aspects the convention. 


108. The Central Program Committee feels that 
the topics and speakers have been well chosen for 
this convention and well planned program 
from the standpoint geographical distribution 
speakers. 


109. With work relative the Edmonton con- 
vention completed, the Committee turned its atten- 
tion preliminary work for the joint B.M.A.-C.M.A. 
meeting Edinburgh, July, 1959. 


— 
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meeting the Central Program Committee 
was held March 7th, 1957, which was attended 
Dr. Ian Grant Glasgow, Chairman the 
Representative Body the B.M.A. Dr. Grant out- 
lined the structure the conjoint meeting which 
consist plenary sessions, general ‘session, 
round table conferences and one more sessions 
twenty-two sections. stated that Canadian par- 
ticipation was planned the extent the appoint- 
ment Canadian Joint President, Canadian 
Vice-President and Canadian contributors half 
the presentations each session. urged the 
early appointment the Canadian officers and con- 
tributors because this would facilitate B.M.A. plans 
for housing and other details the arrangements. 


111. indicated Committee that responsi- 
bility for planning the Canadian contribution this 
meeting had been assigned the Executive Com- 
mittee the Central Program Committee. indi- 
cated the necessity for continuity the personnel 
the Committee until all arrangements are com- 
plete. Dr. Kelly stated that the arrangement with the 
B.M.A. was that Canadian sectional officers and 
contributors the program were invited 
the direction the Central Program Committee. 
Neither Canadian nor British sectional officers would 
involved selecting Canadian speakers. For 
the information the members the C.P.C. list 
B.M.A. sectional secretaries would provided 
order that correspondence might undertaken 
avoid duplication topics. 


112. The Committee then proceeded consider 
four possible subjects for plenary sessions and gen- 
eral sessions but this stage subjects and speakers 
are only suggested but not finalized. 


113. The Committee turned its attention the 
difficult task selecting Canadians for the appoint- 
ments Joint President and Vice-President sec- 
tions. Since requirement that sectional officers 
actually attendance Edinburgh, several 
alterations will necessary before receive firm 
acceptances the appointments. This will quite 
task Joint President and Vice-President require 
selected for twenty-two separate sections. 


result this first meeting and the 
date this report, acceptances have been received 
from invitations Canadian Joint President for 
seven sections. invitations forwarded, four sec- 
tions are not yet heard from. Invitations four 
sections declined and invitations yet issued 
the remaining seven sections. 


115. following fields will 
status 1959: 


Cardiology 

Chest Diseases 

Plastic Surgery 
Rheumatic Diseases 
Pathology and Bacteriology 
History Medicine 
Anatomy and Physiology 
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116. would advise then that given permis- 
sion extend the scope Committee ap- 
pointment representatives the Committee for 
each these sections. feel necessary 
order that the speakers and topics can more 
properly selected the sections are represented 
the C.P.C. 


advise and also seek permission from the 
Executive Committee add further representation 
from major sections such medicine and surgery. 


118. view the fact that for sectional meetings 
hundred Canadian speakers will selected, 
advise that should invite correspondence sug- 
gestions from the ten Divisions the C.M.A. 


All which respectfully submitted. 
BROOKS, 
Chairman. 


Executive Committee comment: 


recommended that this report 
adopted. 


Dr. Birt said that connection with 
the forthcoming conjoint meeting with the B.M.A. 
Edinburgh 1959, was his feeling that 
affiliated societies were going contribute or- 
ganized medicine Canada, this meeting 1959 
was one place where they could take part. 
deplored the fact that there was not more consulta- 
tion with the affiliated societies before the appoint- 
ments sectional officers were made. 

Dr. Kelly, replying this, said that the 
Executive Committee the delicate and 
somewhat difficult task finding sectional officers 
the Central Program Committee. The B.M.A. had 
requested that get with this task quickly 
possible and was for this reason that wider 
consultation was not engaged in, although many 
the representatives the Central Program Com- 
mittee had sought the advice officers the ap- 
propriate affiliated societies. 

Adopted. 


REPORT THE 
ECONOMICS 


Mr. Chairman and Members the General Council: 


119. Since General Council last met there have 
been two meetings the Committee Economics. 
The first meeting was held December, 1956, and 
the second April, 1957. Each meeting lasted two 
days and was attended the Chairmen the 
Divisional Committees Economics, and Dr. 


120. Your Committee was honoured again the 
presence three observers from des 
Médecins Langue Canada. The 
representatives this year were Dr. Rolland Blais, 
Dr. Richard Therrien and Dr. Jean Terrien. 
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121. The Divisional representatives this Com- 
mittee are follows: 


British Columbia—Dr. Watson 
Alberta--Dr. Morgan 
Saskatchewan—Dr. Lloyd Brown 
Manitoba—Dr. Trueman 
Ontario—Dr. Lorne Whitaker 
Quebec—Dr. Gibson Craig 

New Brunswick—Dr. VanWart 
Nova Scotia—Dr. Sutherland 
Prince Edward Island—Dr. Maloney 
Newfoundland—Dr. O’Dea. 


Committee Economics has given 
consideration the Schedule Fees the Depart- 
ment Veterans Affairs for number years. This 
was discussed length the annual meeting 
General Council June, 1956. The outcome this 
debate was resolution directing: (a) that negotia- 
tions with D.V.A. continued the basis 
tariff which recognizes Divisional differentials, and 
(b) that the Executive Committee the nego- 
tiating body behalf the C.M.A. Your Com- 
mittee has been informed that following negotia- 
tions, the Department Veterans Affairs was pre- 
pared make formal submission Treasury 
Board requesting authority operate the basis 
official provincial medical fee schedules which 
apply the doctor’s location for practice. 


Dr. Donald referred the debate 
D.V.A. matters which had taken place under the 
Report the Executive Committee and indicated 
his firm opinion that compromise the form 
discount fees should accepted. 


123. General Couneil its meeting June, 
1956, agreed principle setting and sup- 
porting Department Economic Research. Your 
Committee Economics has continued study this 
problem. part this study included visit 
January, 1957, Dr. Peart the Bureau 
Medical Economic Research and the Council 
Medical Service the American Medical Associa- 
tion Chicago, and report the functions 
these Departments. 


124. The Committee Economics recognizes 
that the cost Department Economic Re- 
search would increase time went on. feels, 
however, that such department vital and should 
started soon possible. Consequently your 
Committee has recommended the Executive 
Committee: 


“That start made establish Depart- 
ment Medical Economics within the 
C.M.A. with minimum budget $20,- 
000.00; that the Committee has objec- 
tion well-qualified lay person directing 
the Department properly qualified physi- 
cian not obtainable; and that the Depart- 
ment should operate under the Committee 
Economics.” 
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Dr. Thomson indicated that his 
recommendation brought fruition matter which 
had been advocated several occasions and which 
had been thoroughly studied. Dr. Jones and 
Dr. Johnston spoke support the pro- 
posal and emphasized the importance active 
Department Medical Economics within the struc- 
ture the C.M.A. 


Dr. Thomson stated his acceptance 
recommendation the Ontario Division for 
change wording this Committee’s proposal 
quoted paragraph 124. The final clause should 
now read: “and that the Department work close 
relationship with the Committee Economics, but 
that responsible the Executive Committee 
the C.M.A.” 

Adopted. 


125. the meeting General Council June, 
1956, resolution, moved Dr. Shepley and 
seconded Dr. Sawyer, “That the Executive 
Committee undertake study the principles 
job evaluation they apply the economics the 
medical profession”, was carried. This resolution was 
discussed the Executive Committee and was then 
referred the Committee Economics for study 
and recommendations. Elaboration this motion 
indicated that might concern ourselves with 
three efforts “job evaluation”: 


(1) That should obtain information which would 
allow determine what the average in- 
come physicians should comparison 
with the average income, responsibilities and 
training other professions. 


(2) That should obtain information which 
would allow determine what the average 
income practitioner one branch 
average practitioner another branch 
medicine. 

(3) That should obtain information which 
would allow set listing medical 
procedures that the relative value each 
would reflect the difference degree the 
medical responsibilities involved. 


After careful consideration, however, was 
decided that our efforts should confined 
number (3). 


126. the present time many the Divisions 
have specific studies under way which have refer- 
ence relative values medical procedures 
attempts arrive the fee for any service. Con- 
sequently the problem was referred for study 
the Divisional Committees Economics and again 
considered your Committee. “The California Rela- 
tive Value Schedule” and similar studies were given 
consideration, but felt that while these studies 
provide means computing fees according 
unit relationship one procedure another, they 
not solve the problem “job evaluation”. 
the “Relative Value Schedule” adopted the Cali- 
fornia Medical Association, for example, there 
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relationship between the sections 
Surgery, Radiology and Pathology. Your Committee 
the opinion that while studies continue the 
Divisional level, some assistance should given 
the national level. There need for the correlat- 
ing information already the hands various 
Divisions, and apparent that “job evaluation” 
information the field fee schedules and medical 
care plans necessary. least two areas con- 
sideration has been given having private firm 
job evaluation certain aspects medical 
practice. 


127. The Committee Economics believes that 
the study desired might well come within the 
nized, however, that might take while estab- 
lish such Department and have functioning 
properly, and felt that there some urgency 
this matter your Committee has made the follow- 
ing recommendation the Executive Committee: 


“That section the reference relative 
values for medical services studied 
central committee appointed the 
Executive Committee; that this committee 
might under the aegis Division 
the C.M.A. willing undertake the study; 
that terms reference established for 
relative value study; that personnel pro- 
vided conduct the study and that finances 
made available for its support.” 


Dr. Thomson said that our adherence the 
fee-for-service method paying for personal health 
services demanded clearer delineation the 
relative values the individual items. empha- 
sized that such relative value study would present 
many difficulties and would represent long-term 
project. 

Adopted. 


128. Within the past year there has been consider- 
able progress with regard the Federal proposals 
concerning hospital grants. The House Commons 
Canada during the last session passed Bill 320, 
which Act authorize contributions Can- 
ada respect programs administered the 
provinces, providing hospital insurance and labora- 
tory and other services aid diagnosis. The short 
title the Act “The Hospital Insurance and 
Diagnostic Services Act”. contributions will 
made under this Act until least six provinces, 
containing least one-half the population 
Canada, have entered into agreement. the 
time writing, five provinces, including Ontario, 
have signified their intention entering into agree- 
ment. Part the terms agreement are that the 
previnces shall “make insured services available 
all residents the province upon uniform terms 
and conditions”. felt that clarification the 
word “available” does not imply compulsion. Your 
Committee recognizes that one the major 
culties with regard legislation the interpretation 
certain aspects. This true with respect 
diagnostic services. Your Committee feels that the 
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major work will have done the Divisions 
consultation with provincial governments, but 
believes that the C.M.A. should continue make 
representation the Federal Government 
attempt get clarification the definition and in- 
terpretation “Diagnostic Services”. Such action 
has been recommended Executive Committee. 


Moved Dr. Johnston, 


that the C.M.A. Executive, through the 

Advisory Committee the Federal Govern- 

ment, request from the Minister National 

Health amplification item the 

Definitions Bill 320 and particular re- 

garding: 

(a) the portion “necessary interpretation for 
the purpose maintaining health, pre- 
venting disease and assisting the diag- 
nosis and treatment any injury, illness 
disability”. 

(b) the portion “laboratory, radiological and 
other diagnostic procedures” with clari- 
fication the relation these services 
aid diagnosis when rendered the 
office physicians and 
when rendered hospitals. 

Carried. 


Dr. Turnbull indicated that one the 
major interests his Committee Organization had 
been devise improved methods for representing 
the viewpoint the whole medical profession the 
Federal Government related health 
and medical services. had been impressed with 
our apparent lack machinery deal with impor- 
tant issues which might arise any time and 
stressed the dangers accepting the gradual en- 
croachment government into fields which 
regarded the territory our profession. was 
provide strong and representative body present 
the doctors’ views that Advisory Committee 
the Federal Government had been established. 


Dr. Brown stated the importance 
knowledge the direction Federal planning and 
welcomed the establishment committee pre- 
sent the profession’s principles. his opinion, how- 
ever, the difficult work negotiation must still 
done the provincial level, because was here 
that the actual application Federal grants-in-aid 
was made. 


Dr. Routley referred the recent 
experiences the British Medical Association 
their inconclusive negotiations with Government 
with respect the terms service under the Na- 
tional Health Service. was evident that one 
Government does not necessarily undertake im- 
plement the understandings reached with pre- 
decessor and this made essential that recognized 
system arbitration included any dealings 
with such authorities. 


The debate having included the matters 
mentioned paragraph 128, well portions 
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the Supplementary Report the Executive 
Committee, was 


Moved Dr. Douglas, 
seconded Dr. Macpherson, 


that paragraph the Supplementary Re- 
port the Executive Committee and para- 
graph 128 the Report the Committee 
Economics, amended, adopted. 
Carried. 


the last meeting General Council the 
following resolution was passed: 


“That the Executive Committee set 
special committee or, alternatively, assign 
the duty existing committee for the 
purpose preparing plan plans for: 
(a) Comprehensive hospital services; 

(b) Diagnostic services; 

(c) Physicians’ services, based the prin- 

ciples approved this Association.” 


The Executive Committee referred this ques- 
tion the Committee Economics (1) deter- 
mine the profession’s interest set down 
plan acceptable the profession, and (2) such 
the case, then study committee should develop 
plan plans for submission back Executive. 
The study this question has gone hand hand 
with the consideration the Federal proposals. 
Your Committee aware certain difficulties 
trying evolve such plans. The main difficulty 
would that since situations vary between prov- 
inces and change from year year, plan agreeable 
the profession across Canada might not 
evolved. Moreover, there danger that the prepara- 
tion fixed plan plans would dated and 
might embarrass the profession future vears. The 
Committee feels that the experience certain 
provinces would valuable other Divisions 
their negotiations with provincial governments con- 
cerning hospital and diagnostic services 
continue study the problems. questionnaire has 
been drawn and distributed the Divisions for 
their comments the provision these health 
services. The Committee Economics has recom- 
mended the Executive Committee that while 
wishes continue study this field does not 
recommend definite plan this time. 


Dr. Stewart eloquent appeal in- 
dicated that was aware the difficulties inherent 
the elaboration plan which would 
acceptable the profession all parts Canada. 
Despite these difficulties, felt important that 
the Divisions have available more specific aid 
their negotiations with Government than they now 
have the general terms our statement 
policies and principles health insurance. He, 
therefore, moved, seconded Dr. Jones, the 
following resolution: 


WHEREAS the General Council passed 
resolution its 89th Annual Meeting 1956 in- 
structing the Executive prepare plan plans 
for hospital, diagnostic and medical services based 
the principles approved the C.M.A.; 
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AND WHEREAS the General Council ap- 
proved this resolution after hearing discussion 
various difficulties and possible dangers; 


AND WHEREAS these same difficulties and 
dangers are now presented the Committee 
Economics the reasons for taking action 
this time; 


AND WHEREAS the practical implementa- 
tion the C.M.A. Statement Health Insurance 
very difficult and guide urgently needed for 
C.M.A. members consultations negotiations 
with Government; 


RESOLVED 


That the General Council 
decision that the C.M.A. take effective 
action its 1956 resolution. 

That, first step, the Executive Com- 
mittee review the Statement Principles 
with view indicating methods which 
would acceptable the C.M.A. for im- 
plementing these princivles, and methods 
which would unacceptable. 


Dr. Dawson said that Ontario 
negotiations are now going with Government. 
The Hospital Service Commission had been estab- 
lished and the profession was not consulted. The 
Ontario Division had asserted its right negotiate 
behalf the profession. said that the feeling 
the profession Ontario was that the C.M.A. 
Statement Policy did not completely fit our needs. 


Dr. Brown said that 1937 Sas- 
katchewan the profession realized that they were 
going have draw vlan health insurance 
some day. group doctors met over neriod 
two years and studied every scheme health insur- 
ance they could find. 1940 they felt they had 
learned good deal about such schemes and drew 
two three different possible plans. Then, after 
these two three had been studied further, they 
were discarded. Dr. Brown pointed out that work 
has been done Saskatchewan over period 
years try find the answers many the 
questions which have been brought this meet- 
ing General Council. said that his opinion 
would not good idea make the C.M.A. 
Statement Policy more specific. stressed the 
importance using great care and caution draw- 
ing any plan reaching any conclusions. 


Dr. Mitchell said that his opinion 
would very difficult for the C.M.A. prepare 
plan that would all provinces, 
dealing with the Federal Government. said that 
thought the C.M.A. should have committee 
that was composed people who have been before 
Government, who could negotiate any time, upon 
whom any Division could call sit with Govern- 
ment, and advise for the Divisions. 


Dr. Sloan thought that would 
helpful the terminology “diagnostic services” 
deleted. because said that were compounding 
the difficulties the radiologists and pathologists 
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continued admit the existence quasi- 
hospital and quasi-medical services. 


Moved Dr. Hudson, 
seconded Dr. Macfarland, 


that the first paragraph the resolution 
deleted and that vote only the second 

part. 
Not carried. 
Dr. McMillan said that the 
health care Canadians rested with the doctors. 
said that the words “hospital care” and “health 
care hospital nature” had crept into our dis- 
cussions. Instead this, should talking about 
“medical care hospital”. said that unless 
were prepared face the problems that these 
changing patterns medical practice bring, 
were not doing our duty the Canada. 
Dr. McMillan said that his opinion third parties 
had right intruding between the doctor and the 
patient. said that had our men 
stature who were able show 
that the principles have enunciated were right. 


The resolution moved Dr. Stewart was 
then put the meeting and carried. 


Dr. MacCharles and Dr. True- 
man presented the following resolution, which car- 
ried the support the Manitoba Division: 


WHEREAS 


The Government obviously planning 
method for the provision medical 
services; 


AND WHEREAS 


Our voluntary plans for medical services, 
despite their wide success and acceptance 
among the public and the very complete 
co-operation the profession, not 
appear able prevent the intro- 
duction Government its own pro- 
posals which may variance with the 
practice; 


AND WHEREAS 


The C.M.A., presently constituted, has 
such organization whose specific func- 
tion represent the profession solely 
dealing with the Government; 


THEREFORE RESOLVED 


standing committee the C.M.A. with 
terms reference relating the practice 
medicine established C.M.A. 
policy and given addition the sole re- 
sponsibility and authority negotiate and 
complete agreements with governments 
representatives the profession. This 
committee should set lines 
suggested above and recommended 
that steps for its immediate creation 
should urgent consideration 
since otherwise the purpose 
ness such body may lost. 
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Dr. Johnston said that would dis- 
agree with this resolution. said that the 
present time had provision our By-laws for 
Advisory Committee the Federal Government. 
That Committee could interpret the will the 
doctors the country and, the C.M.A. and the 
specialist groups. This would seem the appro- 
priate Committee discuss any matters with the 
Federal Government. was Committee the 
Executive Committee and the Executive Com- 
mittee was really the only Committee that came 
close representing the doctors Canada. 
thought would mistake form another body 
work parallel with the Executive Committee. 


Dr. Trueman said that was for these very 
reasons that Dr. MacCharles thought such body 
should set up. visualized permanent com- 
mittee. thought that such committee should 
include responsible members the profession, the 
Chairman and the President, but most especially 
would include one two important members the 
profession, full-time basis possible, who 
would continue interpret our thoughts the pro- 
fession. 


Dr. VanWart said that the C.M.A. 
had Department Medical Research could 
accomplish quite adequately what this resolution 
was trying do. 


Moved Dr. Palmer, 
seconded Dr. Johnston, 


that this motion Dr. MacCharles re- 
ferred the Executive Committee for con- 
sideration. 

Carried. 


130. There has continued steady growth 
prepaid medical care plans sponsored the 
profession. This reflected the national co-ordinat- 
ing agency the various plans known Trans- 
Canada Medical Plans. December 3lst, 1956, 
there were 2,721,143 (subscribers and dependents) 
enrolled under the member plans T.C.M.P. This 
was increase over 300,000 during the year 
1956 and indicates the increasing popularity 
medically sponsored plans the prepayment 
medical care. expression the value T.C.M.P. 
bringing national groups into the medicallv 
sponsored medical care plans was the underwriting 
the non-operating railway employees. This con- 
tract involved about 140,000 employees and 350,000 
persons. 

Adopted. 


131. the completion the negotiations with 
the railway employees, the members T.C.M.P. 
became concerned with the apparent lack medical 
men their negotiating body. This situation was 
discussed the Committee Economics De- 
ember, 1956, and was recommended the Com- 
mittee that the event that T.C.M.P. requested 
representatives from C.M.A. attend emergency 
meeting assist interpreting the opinion the 
practising medical profession T.C.M.P., then the 
Executive each Division might asked name 
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medical representative attend such meeting. 
its last meeting the Executive Committee asked 
the Committee Economics study the form 
and function T.C.M.P. and report back 
the Executive. April 1957 your Committee con- 
sidered this problem. was our fortune have 
Dr. Roy Richardson, C.M.A. Executive representa- 
tive T.C.M.P. and past Chairman Committee 
Economics, assist these deliberations. There 
was majority agreement the Committee that one 
the methods strengthening T.C.M.P. would 
the addition representative from each Divi- 
sion the Commission T.C.M.P. view this 
recommendation study was made the Charter 
and By-laws T.C.M.P. and report 
study has gone forward the Executive Committee. 


Adopted. 


has recognized the importance 
its member plans using standard classification pro- 
cedures. The medical directors the member plans 
have given considerable thought the use uni- 
form statistical codes which enable them compare 
like with like across Canada. Such classification 
manual has been approved principle and 
present under study your Committee. the 
present time, however, they have suggested that 
T.C.M.P. establish standard classification manual 
for medical, surgical and obstetrical services and 
develop standard nomenclature procedures for 
medical services. This could submitted for con- 
sideration the Committee Economics later 
date. 


Adopted. 


Dr. Thomson reported that meeting had 
been arranged our Executive Committee with 
Trans-Canada Medical Plans, try work out 
future relationships. 


133. the past, General Council has authorized 
the Committee Economics hold two meetings 
during the year. These meetings serve means 
exchanging ideas economic problems between 
the Divisions and help bring uniformity opinion 
across Canada. more direct liaison between the 
Divisions, Economics and Executive Committees 
C.M.A. has been established since the Executive 
Committee has invited the Chairman Economics 
sit meetings the Executive Committee. 

Adopted. 


134. The Committee 
recommends that the Executive Committee in- 
structed make budgetary provision permit the 
payment expenses each Divisional Chairman 
Economics, his alternate, attend two 
meetings, and such other similar meetings may 
authorized the Executive Committee. 


All which respectfully submitted. 


THOMSON, 
Chairman. 
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Moved Dr. Thomson, 
seconded Dr. Palmer, 


that the Report the Committee Econo- 
mics, amended, adopted. 
Carried. 


Moved Dr. Large, 
seconded Dr. Ferguson, 


WHEREAS the statement policy regard 
treatment Indians outlined the 
preamble the Schedule Fees for Indian 
Health Services, Department National 
Health and Welfare, has led dissatisfaction 

the medical profession for the following 
reasons: 


(a) Indians are prone believe that they 
are entitled medical services under old 
Treaty rules and not accept the prin- 
ciple that the Medical Service partial 
service and intended only for indigent 
Indians living reserves. 

(b) Indians tend stray from their reserves 
and frequently these times seek medi- 
cal attention distance from their 
Indian Agent and difficult, not 
impossible, determine their status with- 
reasonable time. 

(c) There appears some variation 
the interpretation different Indian 
Agents which Indians are eligible 
for treatment. 

(d) There are effect three bases which 
private practitioners are paid for services 
Indians. stated the preamble, 
fees are paid fee-for-service basis, 
cases where the volume small only. 
Where the volume appreciable, fees 
based the schedule are paid 
monthly limit only. This effect 
direct negation the principle fee-for- 
service. 

(e) The Schedule Fees printed 
best inadequate schedule according 
present standards. Where, the case, 
accounts based this inadequate sched- 
ule are paid monthly limit only, 
makes the final fee the prac- 
titioner grossly inadequate. 

The monthly limit appears vary from 
area area and the Divisions have 
understanding what principles, 
any, govern the monthly limits their 
respective areas. 

(g) There appears easy administra- 
tive framework for referral problem 
cases those requiring specialist atten- 
tion and little means adequately com- 
pensate the specialist when becomes 
involved. 


THEREFORE RESOLVED that this 
General Council direct the Executive wait upon 
the Minister National Health and Welfare and 
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request review the principles involved the 
treatment Indians especially respect the fees 
paid for this service practitioners and bearing 
mind the problems which have been enumerated 
above. 
Carried. 


Executive Committee comment: 


that the proposal the 
Committee establish Department Medical 
Economics approved. Approval principle 
also recommended the study relative values for 
medical services and sub-committee consider 
the method such study has been named. Steps 
are being taken obtain clarification several 
aspects Bill 320. concur the recommenda- 
tion the Committee that definite plan hos- 
pital, diagnostic and physicians’ services elabor- 
ated this time. view difference opinion 
the advisability requesting T.C.M.P. add 
Divisional representatives the Commission and 
view the uncertainties financing such 
step, proposed that the Divisions canvassed 
determine their attitude all aspects the 
matter. 


REPORT THE COMMITTEE 
ETHICS 


Mr. Chairman and Members the General Council: 


135. Your Committee Ethics was composed 
the following members: 


Nucleus: 


Langston, Lennie, MacDermot, Ethlyn 
Trapp (Secretary), Wallace Wilson (Chairman). 


Corresponding Members: 


Alberta—Dr. King 
Manitoba—Dr. Dandenault 
Ontario—Dr. McDermott 
Quebec—Dr. Montgomery 

New Brunswick—Dr. Hopper 
Nova Scotia—Dr. O’Brien 
Prince Edward Island—Dr. Lantz 
Newfoundland—(Not advised) 


136. December, 1956, the General Secretary 
forwarded the Committee Ethics for action 
the following communication from the Honorary 
Secretary the Royal College Physicians and 
Surgeons Canada: 


“As you are aware, copy the revised 
Code Ethics The Canadian Medical 
Association was sent each Fellow the 
Royal College Physicians and Surgeons 
Canada prior our October, 1956, Annual 
Meeting, and each Fellow was asked in- 
dicate attached questionnaire whether 
would agreeable adopting The Cana- 
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dian Medical Association Code Ethics 
the Code Ethics this College. The 
majority opinion was overwhelmingly 
favour adopting the C.M.A. Code 
Ethics. 


“Dr. Murray Baird Vancouver, the 
Chairman our Committee Ethics, 
brought this matter the attention the 
Fellows the Annual Meeting. After dis- 
cussion one two sections, vote was 
taken and the adoption the C.M.A. Code 


Ethics was approved. However, the 


tion entitled Induction Abortion’ was 
not acceptable all members the Roman 
Catholic Church abortion forbidden 
their Church, and was directed write 
The Canadian Medical Association ask 
they would consider the addition the 
sentence Roman Catholic Church does 
not recognize this exception’ after the sent- 
ence “The only justification that the con- 
tinuance pregnancy would imperil the life 
the mother.’ 

“It understood that C.M.A. Committee 
Revision the Code Ethics, under the 
chairmanship Dr. Wallace Wilson Van- 
couver, continue function, and this 
will inform you that Dr. Murray Baird 
and Dr. Robertson, who represented 
our College this Committee, have been 
reappointed act our representatives.” 


137. meeting the Nucleus the Commit- 
Rocke Robertson represented the Royal College, 
the following resolution was passed unanimously: 


“The Committee Ethics recommends 
General Council: 


“1. That the section the Code Ethics 
entitled Induction Abortion’ 
amended follows: That after the sent- 
ence “The only justification that the 
continuance pregnancy would imperil 
the life the mother’ there inserted 
the sentence, ‘It appreciated, however, 
that there are certain faiths which, re- 
ligious grounds, not recognize this 
exception’. 

“2. That, General Council approves the 
amendment, nevertheless, owing the 
fact that large number copies the 
Code Ethics has just been printed, 
reprinting the Code embody the 
above amendment not undertaken 
the present time. 


“3. That Council consider, however, the possi- 
bility inserting into the copies the 
Code already issued small printed slip 
embodying the amendment.” 

All which respectfully submitted. 


WALLACE WILSON, 
Chairman, 
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Executive comment: 
recommended that this report 
adopted. 


Although not mentioned the current Report 
the Committee Ethics, certain Divisions ex- 
pressed dissatisfaction the negative wording 
the portion the section, Fees and Commissions, 
which relates the referring physician acting 
anaesthetist assistant. 


Moved Dr. Klotz, 


that the paragraph page the Code 
Ethics dealing with fees and commissions 
amended read, “In cases where 
patient referred surgeon, the practice 
having the referring medical practitioner 
tion may encouraged 
regulations permit, provided that such assis- 
tance necessary and the 
tioner competent for either these duties 
virtue his training and experience.” 


The question was asked who was judge 
whether the referring physician was competent 
act either capacity, and the answer was given that 
the Credentials Committee established under medical 
staff by-laws accredited hospitals delineated the 
privileges. 

Dr. Wilson pointed out that, far the 
Code was concerned, was directive that the assis- 
tant and anaesthetist qualified. 

Dr. Trueman cited the difficulty 
providing adequate graduate training surgery 
anaesthesia when referring doctors participated, and 
felt that the Code should remain unchanged. 


Dr. Turnbull expressed his reluctance see 
the Code, statement ideals, used shane the 
pattern medical 

resolution refer the resolution the 
Committee Ethics for further consideration was 
defeated and the original motion moved Dr. 
Klotz and seconded Dr. Dawson was carried. 
was further 


Moved Dr. Quintin, 
seconded Dr. Turnbull, 


that deleting this clause from the Code 
Ethics, the Committee Ethics author- 
ized make any consequential editorial 
changes. 

Carried. 


The viewpoint was expressed 
phraseology the International Code Ethics 
adopted the World Medical Association could 
interpreted cover most situations. 


seconded Dr. Fletcher, 
that the International Code Ethics 


adopted and printed prologue the 
Code Ethics the C.M.A. 
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After some discussion, was 
Moved Dr. Wallace, 


seconded Dr. deM. Scriver, 


that this matter referred the Com- 
mittee Ethics for consideration and report 
one year hence. 

Carried. 


Moved Dr. Wallace Wilson, 
seconded Dr. White, 
that the the Committee Ethics, 


amended, adopted. 
Carried. 


REPORT THE C.M.A. 
REPRESENTATIVE 
THE JOINT COMMISSION 
ACCREDITATION 
HOSPITALS 


Mr. Chairman and Members the General Council: 


138. Since General Council last met there have 
been three meetings the Joint Commission 
Accreditation Hospitals, July and December 
1956 and April 1957. 


may recall that our report one 
year ago was indicated that the American Medical 
Association had appointed committee known 
the “Stover Committee” investigate the functions 
the Joint Commission Accreditation Hos- 
pitals. This Committee reported the American 
Medical Association during 1956, and think 
fair state that the findings were favourable 
every respect. 


140. change listing accredited hospitals 
has been made during the year and the old listing 
full accreditation and provisional accreditation 
has been replaced three-year 
accreditation. Hospitals accredited for three years 
will not re-surveyed until the three-year period 
has elapsed but hospital carrying one-year accredi- 
tation will re-surveyed one year. Following 
survey the hospital notified the period for 
which accredited. 


the method survey and accredi- 
tation psychiatric hospitals have been under study 
and the near future new method accrediting 
these hospitals will instituted. 


142. Changes the standards having with 
attendance Staff meetings have been instituted 
and where formerly 75% attendance was required 
50% attendance now required. 


143. Committee investigate the feasibility 
intermingling obstetrical, and surgi- 
cal patients hospitals has been studying this 
problem and has made two preliminary reports. 
yet specific recommendations have been made. 
However, would seem from the study date 
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that such intermingling possible with certain 
limitations, and might something some areas 
relieve the bed shortage hospitals. 


There was some discussion about the sentence 
contained Section 143, which suggests the pos- 
sibility intermingling obstetrical, gynaecological 
and surgical patients relieve the bed shortage 
hospitals some areas. 


Dr. Lyon said that about 80% the large hos- 
pitals which were contacted the United States 
agreed that under certain circumstances, and within 
certain limitations, would possible admit 
other than obstetrical cases the obstetrical ward. 
felt that until such time definite pronounce- 
ment was made, there was little need for this Coun- 
cil give too much this. 


Dr. Stewart said that the wording 
this section least suggested that were setting 
our standards, not basis what was best for 
the patient, but what would give the maximum 
use our hospital beds. 


Moved Dr. Dickson, 
seconded Dr. Stewart, 


that the last sentence Section 143 
deleted. 
Carried. 


144. Submissions from the American Dental Asso- 
ciation for changes status the dentists hospi- 
tals have been received but action has been 
taken. 


145. The Joint Commission Accreditation has 
also considered the possibility the institution 
all-Canadian program hospital accreditation 
and detailed minutes this appear elsewhere 
these reports. 


146. Surveys 1956 were carried out the 
United States, Puerto Rico and Canada. total 
1,421 hospitals were surveyed, 120 these being 
Canadian hospitals. 


The Canadian Medical Association’s share 
the expenditure the Joint Commission for 1956 
was $4,782, this being slightly excess the 
previous year. 


148. Dr. Julian Price has succeeded Dr. Roy 
Sloane Chairman. Canadian members the Joint 
Commission, addition the representa- 
tive are Dr. Walter MacKenzie Edmonton, the 
Canadian representative The American College 
Surgeons, and Dr. Neilson Hamilton, the 
Canadian representative the American Hospital 
Association. 


Hospitals has again functioned smoothly during 
the past year and all component organizations have 
given their support. hoped that all- 
Canadian program instituted the near future 
that the closest liaison between Canada and the 
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United States may maintained, allowing each 
country maintain comparable standards but also 
allowing each country operate its own program 
with some international link “at the summit”. Until 
such time all-Canadian program instituted, 
will recommend that The Canadian Medical Asso- 
ciation continue its support the Joint Commission. 


All which respectfully submitted. 


LYON, 
C.M.A. Representative. 


Executive Committee comment: 


recommended that this report 
adopted. 


Moved Dr. Lyon, 
seconded Dr. Thompson, 


that the Report the C.M.A. Representative 
the Joint Commission Accreditation 


Hospitals, amended, adopted. 
Carried. 


REPORT THE COMMITTEE 
HOSPITAL SERVICE 
AND ACCREDITATION 


Mr. Chairman and Members the General Council: 


150. Since General Council last met, there have 
been two meetings the Canadian Commission 
Hospital Accreditation, one held September 29th, 
1956 and one held on’ January 17th, 1957. The 
following members The Canadian Medical Asso- 
ciation comprising the C.M.A. representatives 
this Commission, were present: Dr. Thomp- 
son, Dr. Goodwin, Dr. Seymour, and 
Dr. Lyon. 


You will recall that General Council its 
meeting Quebec June, 1956, passed the follow- 
ing resolution: 


“That this General Council favour 
all-Canadian program hospital survey and 
accreditation, and recommends the Executive 
Committee that this instituted soon possible. 


“And that The Canadian Medical Association 
indicate the Canadian Commission Hos- 
pital Accreditation that, when the latter pre- 
pared take over the whole program The Cana- 
dian Medical Association will withdraw from the 
Joint Commission and will make available the funds 
now going the Joint Commission the Canadian 
Commission.” 


152. Immediately following the meeting Gen- 
eral Council, the members the Canadian Com- 
mission Hospital Accreditation and their respec- 
tive parent organizations were advised the 
decision General Council The Canadian Medi- 
cal Association and meeting the Canadian Com- 
mission was called for September 29th. The main 
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item the agenda was the institution all- 
Canadian program. After complete and lengthy 
discussion which each member the Commission 
was polled the Chairman, was evident that the 
consensus was that decision should made 
inaugurate all-Canadian program and that 
target date should set. Consequently, the follow- 
ing motion was passed: 

“That January Ist, 1958, established 
target date for the implementation all-Cana- 
dian program hospital accreditation 
the Joint Commission should notified this effect 
through The Canadian Medical Association.” 


153. was also agreed that this decision the 
Canadian Commission Hospital 
should communicated The Canadian Medical 
Executive its meeting October 24th and 25th, 
and your Chairman appeared before the Executive 
Committee The Canadian Medical Association 
these dates and discussed this motion with the 
Executive. Out this discussion came the following 
directive from the Executive The Canadian Medi- 
cal Association: 


“Whereas the Canadian Commission Hos- 
pital Accreditation has expressed its ability ad- 
minister the program hospital accreditation 
Canada; 


“Therefore resolved that The Canadian 
Medical Association authorize its representative 
negotiate new relationship with the Joint Com- 
mission Accreditation Hospitals.” 


154. With this directive your representative the 
Joint Commission Accreditation Hospitals 
appeared before the Joint Commission December 
15th, 1956, and communicated the Joint Com- 
mission the decision the Canadian Commission 
and The Canadian Medical Association. The Joint 
Commission acted this matter receiving the 
report and appointing committee study and 
formulate recommendations. 


155. The Canadian -Commission Hospital 


Accreditation its annual meeting January 
17th, 1957, again considered the implementation 
all-Canadian program and modified 
vious resolution setting the target date for 
January Ist, 1959. This was done order pro- 
vide more time for change-over and also allow 
the whole problem aired the biennial meet- 
ing the Canadian Hospital Association May, 
1957. 


156. The Canadian Commission Hospital 
Accreditation also requested The Canadian Medical 
Association appoint four its members be- 
come the Canadian members liaison committee 
with the Joint Commission for discussion the de- 
tails separation from the Joint Commission. The 
following were appointed: Dr. Lyon, Dr. 
Thibault, Dr. Neilson and Dr. Welsh. 
April 12th, preceding the meeting the Joint Com- 
mission Accreditation Hospitals, this com- 
mittee four met with their American counterparts 


Chicago and presented the following 
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PROGRAM 
ACCREDITATION 
Historical 


all-Canadian program hospital ac- 
creditation has been seriously considered Cana- 
dian agencies since 1950, when the American Col- 
lege Surgeons was carrying out the program 
hospital standardization. The Canadian Medical 
Association gave leadership this movement and 
had enlisted the interest and co-operation the 
most active organizations the hospital and treat- 
ment field Canada. The implementing this all- 
Canadian program was postponed when, Decem- 
ber, 1952, the American College Surgeons with- 
drew from the ‘accrediting’ field and was succeeded 
the Joint Commission Accreditation Hospi- 
tals. The Canadian Medical Association invited 
become one the component organizations 
the Joint Commission; this invitation was accepted 
and, under the auspices the Joint Commission, 
hospital surveys continued carried out Can- 
ada. consolidate the interest and efforts Cana- 
dians this program, Canadian Commission 
Hospital Accreditation was established and came 
into being July, 1952. The agencies participating 
this program are: the Canadian Hospital Associ- 
ation, The Canadian Medical Association, the Royal 
College Physicians and Surgeons Canada and 
des Médecins Langue Frangaise 
Canada. this Commission The Canadian Medical 
Association, responsible the Joint Commission for 
the operating the accreditation program Can- 
ada, delegated the work its responsibilities. 


National Self-Sufficiency 

158. time has now arrived when the national 
status Canada, its language and racial factors, 
and its changing economies hospital services call 
for the establishment purely Canadian pro- 
gram for hospital accreditation. Canada bilin- 
gual country and necessary that correspondence 
and conversation carried out French and 
English. This has presented difficulty the Joint 
Commission, but would inherent the opera- 
tion Canadian program. Representation the 
policy-making body representatives all sections 
Canada would provided. 


Approval Training Programs 


159. Important by-products the inspection 
Canadian hospitals are the reports rendered the 
Royal College Physicians and Surgeons (Canada), 
respect training the specialties and The 
Canadian Medical Association its program for 
the approval intern training. Such reports have 
been rendered Canadian field representatives, but 
they have not been available from representatives 
the American component organizations the Joint 
Commission. necessity that such reports should 
available all eligible Canadian hospitals. 


Trends Hospital Care Insurance 


160. Universal hospital care insurance plans are 
already operating three provinces and, with sub- 
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stantial Federal aid now available, there are strong 
indications that all Canada may participating 
these plans January, 1959. 


Importance Canadian Accrediting Agency 


161. most important maintain voluntary 
accrediting agency. also important that this 
agency acceptable Canadian Provincial and 
Federal Governments are negotiate with the 
Hospital Service Commissions for adoption regu- 
lations that will support the commendable objectives 
the accreditation authorities. Only purely Cana- 
dian agency can effectively carry negotiations 
with Canadian governments. 


Details Withdrawal from Joint Commission 


162. Date withdrawal shall December 
1958. 


The Canadian Medical Association shall 
resign its seat the Joint Commission, 
effective December 3lst, 1958. 


Standards will maintained high 
level and parallel those the Joint 
Commission, and initially Canadian stan- 
dards will those the Joint Commis- 
sion. 


carried out entirely and solely the 
Canadian accrediting agency. The effec- 
tive and successful operation this pro- 
gram dependent upon this exclusive 
right. 

The transfer records Canadian hos- 
pitals from the Joint Commission The 
Canadian Medical Association. 


recommend the maintenance the 
friendliest liaison between the American 
and Canadian accrediting agencies 
both commission 
levels. The Canadian Commission pre- 
pared invite representation the Joint 
Commission its meetings and would 
hope that the same courtesy might 
extended the Joint Commission. 


Summary 


163. national approach this program has 
strong appeal and will insure greater interest 
the part our hospitals and medical profession 
Canada. will recognized Provincial and 
Federal Governments, voluntary incorporated 
organization promoting better standards hospital 
care throughout Canada. close liaison with the 
American agency will insure comparable standards 
and thus continue share the mutual advantages 
reciprocity advanced graduate training 
approved hospitals both countries.” 

164. Following very thorough discussion this 
brief the liaison committee and also later the 
members the Joint Commission, that body ex- 
pressed itself the following resolution: 

165. “Since The Canadian Medical Association has 
served ‘notice its intent resign its seat the 
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Joint Commission Accreditation Hospitals 
December 1958’ your committee recom- 
mends the Board Commissioners the Joint 
Commission that the Joint Commission 


(1) express regret that The Canadian Medical 
Association has seryed notice its intent 
resign its seat.on the Joint Commission 
Accreditation Hospitals. 


(2) express the hope that further considera- 
tion The Canadian Medical Association will not 
finalize this action. 


(3) inform The Canadian Medical Association that 
should indeed resign from the Joint Com- 
mission Accreditation Hospitals, the Joint 
Commission intends co-operate every 
reasonable way assist the Canadian organiza- 
tions set and carry out hospital accredi- 
tation program spirit friendliness and 
mutual understanding.” 


166. the time writing this report it, there- 
fore, seems untimely proceed with the imple- 
mentation all-Canadian program until the 
Canadian Hospital Association has again had the 
opportunity reviewing its position respect 
all-Canadian program. This will done the 
biennial meeting the Canadian Hospital Associa- 
tion May 27th and 28th Saskatoon. the 
hope your Chairman that the Canadian Hospital 
Association will see fit reiterate its previous deci- 
sion that all-Canadian program desirable 
and thus clear the way for the Canadian Commission 
Hospital Accréditation bring fruition the 
hopes and desires The Canadian Medical Associa- 
tion, the Royal College Physicians and Surgeons 
Canada and des Médecins Langue 
Frangaise Canada, finally institute all-Cana- 
dian program accreditation hospitals. 


167. FINANCIAL STATEMENT—CANADIAN 
Year 31, 1956 


Contributions Balance 


Canadian Hospital $12,500.00 
Canadian Medical Association .... $10,000.00 
Royal College Physicians and 


5,000.00 
L’Association des Médecins 
Total contributions.............. $30,000.00 $30,000.00 
Expenditures Balance 
Salaries including expense allow- 
ances 
Field $14,228.62 
Special 1,270.26 
Office expenses................ 905.37 


Contribution the C.M.A. 
towards maintenance and 


Total expenditures............... $26,092.14 $26,092.14 


Excess Contributions over 
$4,340.58 
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Asseis 
24,918.17 
Accrued 101.65 


Liabilities 
Accrued Liability.............. 
Surplus 
Balance December 31st, 1955.. 20,629.24 
Excess revenue over expendi- 
ture for year 1956.......... 4,340.58 


Total liabilities.................. $25,044.82 $25,044.82 


168. quite obvious from this statement that 
the financial position the Canadian Commission 
basis. While quite possible that 
Canadian program our revenue 
will insufficient carry out this 
definitely, have hand sufficient money ini- 
tiate the program and carry for 
from one three years. 


BUDGET 


Executive the Canadian Commission 
Hospital Accreditation has given careful thought 
the preparation the following budget and be- 
realistic and adequate for the carrying 
out all-Canadian program. 


CANADIAN COMMISSION ACCREDITATION 
FoR First Two YEARS OPERATION 


EXPENDITURES 
Salaries—Director. $12,500.00 
Field Representatives... 12,500.00 
$25,000.00 
$3,240.00 
Extra assistance........ 1,200.00 
4,440.00 
Travel—(Railway, air, personal 
Annual meetings Commission (2) 2,600.00 
Quarterly meetings Commission 
Executive with two 
annual meetings).............. 700.00 
General office expenses 
Telegraph and 260.00 
Stationery and Office Equipment 350.00 
Sundries and 500.00 
1,425.00 
Contribution 835.00 
Printing reports and special forms 
(an average annual expense) ... 1,000.00 
2,000.00 
Staff 


Karl Hollis and Dr. Langlois have 
acted surveyors for the year 1956. the annual 
meeting the Canadian Commission was learned 
with regret that Dr. Hollis’ health would not allow 
him active the future the past, and 
requested the Commission take steps 
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place him Director. The Executive have the 
present time negotiations under way engage 
Director replace Dr. Hollis this autumn. Dr. Hollis 
will remain with the Commission 
capacity and will certain surveys. Dr. Lang- 
lois also suffered illness, but now recovering 
and will resume his duties the near future. The 
bilingual secretary who was employed last year 
has moved from Canada, but the Commission have 
been successful replacing her with another com- 
petent bilingual secretary. 

Speaking this Section, Dr. Lyon said that 
new Director for the Canadian Commission 
Hospital Accreditation had been appointed the 
person Dr. William Taylor, Peterborough. 
During 1956, 120 hospitals were surveyed 
Canada and these surveys were carried out 
Canadian Commission surveyors. these 120 
surveys were initial surveys. more than 
passing interest note that only these surveys 
out 120 were carried out hospitals twenty- 
five one hundred beds. instances surveys for 
the Royal College Physicians and Surgeons’ 
graduate training program were carried 
association with the regular survey. 


eliminate hospitals for the aged, con- 
valescent, and chronically ill and mental hospitals, 
have Canada 682 hospitals eligible for survey. 
this number 346 50.7% have been visited since 
the inception this program and this number 
292 42.8% the total number Canadian hos- 
pitals have been rated. Two hundred 
eight carry three-year approval and the one- 
year approval. 


174. Officers the Canadian 
1957. 
Chairman: Dr. Thibault 
Vice Chairman: Dr. Chute 
Honorary Treasurer: Dr. Neilson 
Honorary Secretaries: Dr. Kelly and 
Dr. Piercey 


Director: Dr. Hollis 


Observations 

gram hospital accreditation would appear 
making slow but steady progress. The decisions 
the Canadian Hospital Association its biennial 
meeting May will necessarily influence this realiz- 
ation marked degree extremely desirable, 
fact necessary, that all segments the Canadian 
medical and hospital fields are one mind this 
matter. Three the organizations comprising the 
Canadian Commission have already expressed their 
desire for all-Canadian program. 

And, speaking Section 175, Dr. Lyon 
said that now knew that the Canadian Hospital 
Association would support all-Canadian program 
hospital accreditation. 

176. With government hospital programs and 
all that they imply now fact Canada, seems 
more desirable than ever before that the voluntary 
agencies should continue the survey and accredita- 
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tion program Canada. firmly convinced 
that this can carried out the best advantage 
gram. 

Recommendations 


would recommend that The Canadian Medi- 
cal Association continue give its full support 
the Canadian Commission Hospital Accredita- 
tion and thereby reiterate its support 
Canadian program. 


178. would like express thanks and ap- 
preciation the other members Committee 
and Dr. Kelly, General Secretary The 
Canadian Medical Association, and all those doc- 
tors across Canada who have supported the efforts 
this Comittee. 


All which respectfully submitted. 


LYON, 
Chairman. 


Executive Committee comment: 


recommended that this report 
adopted. 


Moved Dr. Macgregor, 
Seconded Dr. Whitaker, 


that the Canadian Commission Hospital 
Accreditation approached, and requested 
include inspection training schools for 
laboratory technologists part the 
Canadian hospital accreditation program. 
Carried. 


Dr. Lyon said that could envisage 
schools for laboratory technologists. 


Moved Dr. Fletcher, 
seconded Dr. Warren, 


that the C.M.A. reauest the Joint Commis- 
sion Accreditation Hospitals and the 
Canadian Commission Hosnital Accredita- 
tion that proposed changes By-laws 
regulations the Joint Commission made 
available the C.M.A. representative 
sufficient time allow him consult with 
the C.M.A. Executive and through the Exe- 
cutive with the Divisions respecting these 
proposed changes. 


Speaking this resolution, Dr. Fletcher said 
that Ontario there had been active committees 
the revision hospital by-laws. said that some 
concern had been expressed that there had been 
means correlation between the committees draw- 
ing by-laws the Divisions, and the 
Joint Commission with its by-laws. said that the 
feeling Ontario was that the availability the 
by-laws the Joint Commission would enable the 
Divisional committeés reach decisions, taking into 
account the recommendations the Joint Com- 
mission’s model by-laws. 


Speaking against this resolution, Dr. 
Thompson said that while sympathized with the 
desires the Ontario Division this connection, 
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Canadian Commission were appointed 
C.M.A. and must report the Executive the 
C.M.A. 


Dr. Lyon expressed himself strongly 
against this motion. said that would im- 
possible consult the ten Divisions every time 
seemed desirable make some change standard. 


The resolution, when put the meeting, was 


defeated. 


Moved Dr. Lyon, 
seconded Dr. Thompson, 


that the Report the Committee Hos- 
pital Service and Accreditation, amended, 
adopted. 

Carried. 


REPORT THE 
INCOME TAX 


Mr. Chairman and Members the General Council: 


179. Last year the submission your Association 
the Minister Finance was three parts. 
were successful obtaining restoration the right 
deduct the expenses two medical conventions. 
The reduction the number conventions from 
three two was loss but offsetting this was 
gain the removal geographic limitations and the 
incorporation this right the Income Tax Act 
itself. 


180. was decided year concentrate 
our second proposal. This was the privilege de- 
ducting trom income tax, the premium paid for 
annuity approved plan. The members the 
Committee were consulted mail and asked 
make suggestions. brief was then drafted and 
each member was asked for his approval and sug- 
gestions for alterations. this subject had been one 
which The Association has past years made 
frequent submissions, the format our proposals 
was not greatly changed. were, however, greatly 
assisted information which the General Secretary 
was able obtain when England. that coun- 
try, the self-employed taxpayers have recently been 
able enjoy the privileges for which were now 
asking and their experience was invaluable. 


this subject had previously been 
submitted both your Association and several 
others representing other self-employed professional 
men. However, was now considered that would 
better for the medical profession present its 
own case. This was advisable for several reasons. 
One that the medical doctors have the longest 
period training, the highest and shortest peak 
earnings and finally more their numbers are prac- 
tising individuals and therefore fewer are able 
take advantage employer-employee annuity plans 
which are available groups. 


182. The criticism had also been heard that the 
presentation the Minister Finance made last 
year was not representative the profession across 
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Canada. 1956 there was certain degree hurry 
make our presentation because our mem- 
bers had entered appeal through the Exchequer 
Court and the outcome was uncertain. This year, 
however, was felt that the brief should ap- 
proved both our Association and 
des Médecins Langue Frangaise Canada. 
Negotiations were therefore opened with L’Associa- 
tion and the brief had not only prior approval 
their Executive but was presented representatives 
both Associations. 


presentation was made January 4th. 
was felt that were successful, The Associa- 
tion would have prepared either set 
trusteed pension fund organize group annu- 
ity contract. The advantages the former would 
increased revenue for distribution the mem- 
bers the economy our country continues 
expand, the latter would provide for fixed 
annuity income and remove certain administrative 
responsibilities from the C.M.A. There was also the 
question whether the plan should national 
one carried the Divisions. Furthermore, the 
desire des Médecins Langue 
Francaise Canada enter into plan with 
set one their own would have 
considered. 


184. Anticipating that were success crown our 
efforts, should prepared act quickly, 
authority was obtained from the Executive Com- 
mittee the spring meeting make inquiries about 
firm consultants and hire one the Budget 
speech gave indications that doctors were 
allowed make these deductions from income tax. 


185. was announced the Budget speech 
March 14th that self-employed taxpayers would 
afforded the relief deductions for pension con- 
tribution, effective January Ist, 1957. Your Com- 
mittee was pleased that the necessary authority had 
been obtained advance and following brief con- 
sultation mail, the firm The Wyatt Company 
Ottawa was engaged 

186. the time writing the details the regu- 
lations the Department Finance for group plans 
have not been announced. Studies are, however, 
going forward devise the plan plans which will 
meet all requirements and provide the most advan- 
tageous terms for medical participation. 


All which respectfully submitted. 


MITCHELL, 
Chairman. 


Adopted. 


Executive Committee comment: 


recommended that this report 
adopted and hoped that the Committee will 
able submit supplementary report incorporating 
the proposals for C.M.A. group retirement savings 
plan. 


Personnel Committee: 
Dr. Mitchell, Sudbury (Chairman) 
Dr. Gerard Allison, Winnipeg 
Dr. Blair, Vancouver 
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Dr. Chalmers, Fredericton 
Dr. Klotz, Ottawa 

Dr. Quintin, Sherbrooke 
Dr. Kelly, Toronto. 


SUPPLEMENTARY REPORT 
THE COMMITTEE 
INCOME TAX 


Mr. Chairman and Members the General Council: 


Since the Budget announcement amend- 
ment the Income Tax Act, your Committee has 
been engaged the task devising the optimum 
plan for retirement savings permit self-employed 
Canadian physicians take advantage tax defer- 
ment. this have been materially aided our 
consultants The Wyatt Company and particularly 
the studies conducted over the past two years 
the Committee Pensions and Insurance the 
Ontario Division. 


After extensive exchange correspondence 
and the circulation documents, your Committee 
met Ottawa Sunday, May 5th, the office 
our consultant. Representatives L’Association des 
Médecins Langue Canada were 
present the persons Dr. J.-M. Laframboise and 
Dr. DuBerger. Mr. Freamo, Assistant 
Secretary (Economics) the Ontario Medical Asso- 
ciation, rendered most valuable assistance. 


thorough debate the possibilities re- 
sulted the unanimous recommendation the 
Committee, follows: 


(1) That there should established under C.M.A. 
auspices group retirement savings plan eligible 
for registration under the recent amendments 
the Income Tax Act. 


(2) That the plan should offer physician sub- 
scribers two avenues investment: 

(a) fixed dollar fund the form 
annuity, underwritten life insurance 
company and providing for variable annual 
contributions: 


and (b) common stock fund administered 
trust company similar corporation eligi- 
ble under the provisions the Income 
Tax Act. 


Each participating member will permitted 
select the proportion his annual savings 
invested one other the funds. 


view the plans certain the Divi- 
sions assume administrative responsibilities for 
the receipt, allocation and transmission members’ 
contributions, proposed that agreement 
reached with single carrier respect each 
the funds. Administrative arrangements permit 
Divisional participation will and where 
Divisional participation contemplated, direct 
contribution the designated carrier the in- 
dividual physician will arranged. 


permit the. selection carrier both 
categories specifications have been circulated all 
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companies licensed underwrite annuities and 
trust companies and related organizations. When the 
information requested received, your Committee 
will arrive recommendation carrier each 
fund and proposed that the Executive Commit- 
tee empowered enter into the necessary agree- 
ments behalf The Canadian Medical Associa- 
tion. 

The essentials the new legislation providing 
for income tax deferment personal contributions 
retirement savings plan are follows. Effective 
for the year 1957 self-employed taxpayers enrolled 
registered retirement savings plan will per- 
mitted defer taxation sum representing 
10% earned income $2500, whichever the 
lesser. Retirement savings plans eligible for registra- 
tion include individual annuity contracts and cor- 
porate trustee investment funds. While individuals 
may invest their savings any registered plan, 
considered your Committee that advantages 
will accrue the participation group. 


should recognized all concerned 
that the funds invested retirement savings plans 
are effectively locked in. They may not used for 
loans otherwise hypothecated and may only 
utilized retirement (prior age 71) for the 
provision annuity for life, joint annuity 
for the annuitant and his spouse for their lives, 
including optional basis guaranteed term, 
not exceeding fifteen years. the event death, 
refund premiums and profits will made the 
estate subject 15% income tax this amount 
the year death. 


Your Committee would call attention the 
desirability considering the investment 
portion the funds fixed return annuities. 
Government Annuities are not included 
group approach because they may purchased 
almost advantageously individual basis. 
The growth possibilities the common stock fund 
should recognized despite the fact that loss, 
well profit, possible and the amount available 
for annuity purchase retirement cannot pre- 
dicted with accuracy. 


Anticipating that the membership would 
authorize the formation C.M.A. group for 
retirement savings plan, your Committee has pro- 
posed what appears the most advantageous 
and flexible approach, within our current 
edge. The General Council asked consider 
whether membership The Canadian Medical 
Association should condition participation 
the group plan or, alternatively, membership 
L’Association des Médecins Langue Frangaise 
Canada, that Association should decide join 
with the C.M.A. single plan. authority 
granted the Executive Committee enter into 
arrangement with selected carriers, pro- 
posed that descriptive literature prepared and 
made available all interested members The 
Association. Tax deferment applicable 1957 
‘will available until February 28th, 1958, 


circumstance which permits careful consideration 
all aspects the plan. 


All which respectfully submitted. 


MITCHELL, 
Chairman. 


Dr. Morton said that, according his 
understanding, two plans were being submitted, one 
fixed dollar fund the form annuity, and 
the other common stock fund administered 
trust company. The Chairman confirmed that this 
was the Committee’s recommendation. respect 
the common stock fund, Dr. Morton agreed that this 
was essential hedge against inflation and that 
considerable capital appreciation could be. anti- 
cipated. the eventual goal both funds would 
purchase annuity retirement, the capital 
gains the common stock fund would indirectly 
taxed, the annuity would taxable receipt. 


Dr. Morton urged the importance selecting 
carriers both funds, corporations licensed under 
Federal legislation. 


Dr. Mitchell said that life insurance com- 
panies and trust companies had been asked 
bid our proposal since May 9th last. felt sure 
that carriers meeting Dr. Morton’s stipulation would 
recommended. 


Dr. Hudson said that Manitoba they 
had given some consideration operating their 
own retirement savings plan, but had waited. 
wondered whether endorsation this Report would 
rule out plans which the Divisions might undertake. 


Dr. Mitchell replied this saying that 
the Ontario Medical Association had been studying 
this question carefully for about four years, and 
were about enter into agreement with carriers, 
when they decided defer final decision until they 
knew whether had been successful Ottawa 
obtaining tax deduction. said that was felt 
the Committee Income Tax that there would cer- 
tainly advantages the individual doctor 
participating group purchase plan, and the 
larger the group the more advantageous the terms. 
making available the two investment, 
doctor might choose whichever saving 
wished, or, indeed, might invest part his money 
the fixed annuity and part the common stock 
fund. The Committee Income Tax felt that 
would unwise have this the hands several 
trust companies life insurance com- 
panies. Replying specifically Dr. ques- 
tion, Dr. Mitchell said that while would pos- 
sible for Division embark plan its own 
independent the C.M.A., some the smaller 
provinces could not undertake this sort plan 
alone, and the C.M.A. felt that had obligation 
these Divisions. 


Dr. Kelly said that the Committee had taken 
pains not put the C.M.A. competitive posi- 
tion with any its Divisions, and not confront 
the doctor with multitude choices types 
cover which might subscribe to. The Committee 
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felt that mass purchasing plan that would 
appeal every doctor, could save the doctor 
money and get him rates which he, individual, 
could not get for himself. 


Moved Dr. Mitchell, 

seconded Dr. deM. Scriver, 
that membership The Canadian Medical 
Association L’Association des Médecins 
Langue Francaise Canada condition 


participating the plan. 
Carried. 


Moved Dr. Mitchell, 
seconded Dr. Whitehead, 
that the Supplementary Report the Com- 
mittee Income Tax adopted. 
Carried. 


REPORT THE COMMITTEE 
INDUSTRIAL MEDICINE 


Mr. Chairman and Members the General Council: 


have the honour submit report the 
Committee Industrial Medicine The Canadian 
Medical Association General Council. 


188. Although several meetings the Nucleus 
Committee were held during the Association year, 
significant progress with Committee projects cannot 
reported. Some difference opinion prior- 
ity projects which the Committee might undertake 
has been registered. For this reason Committee or- 
ganization has received more attention than anything 
else our meetings during the current year. 
the organization the Nucleus Commit- 
tee, was decided request permission the 
Executive Committee to-have equal representation 
the Nucleus Committee from the Industrial Medical 
Section the Ontario Medical Association and the 
Industrial Medical Association the Province 
Quebec due the industrial physi- 
cians these two provinces. was felt that such 
arrangement would facilitate communication be- 
tween the two groups and make for greater coordin- 
ation Committee activity. recommendation 
this effect has been submitted the Executive Com- 
mittee through the General Secretary. 
All which respectfully submitted. 
CRUICKSHANK, 
Chairman. 
Adopted. 
Executive Committee comment: 
recommended that this report 
adopted. 
Personnel Committee: 
Nucleus: 
Dr. Cruickshank, Montreal 
(Chairman) 
Bertrand Bellemare, Quebec 
(Secretary 
Dr. Graham Ross, Montreal 
Dr. Dowd, Montreal 
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Dr. Wight, Montreal 
Dr. Brent, Montreal 
Dr. Turcot, Montreal 


Divisional Representatives: 
Dr. Nelson, Vancouver 
Dr. Hardy, Edmonton 
Dr. Allan, Regina 
Dr. Johnson, Pine Falls 
Dr. Donald Grant, Toronto 
Dr. Shortt, Montreal 
Dr. Johnson, Edmundston 
Dr. Moreash, Berwick 


Bellemare submitted his resignation Secre- 
tary the Nucleus Committee January 19, 
1957, the result his appointment Commissioner 
the Quebec Workmen’s Compensation Commis- 
sion. 


REPORT THE COMMITTEE 
MATERNAL WELFARE 


Mr. Chairman and Members the General Council: 
have the great pleasure and honour re- 
porting you the proceedings the Committee 
Maternal Welfare for the past year that you 
may submit the General Council for their ap- 
proval action. 


Nucleus Committee Maternal Wel- 
fare consists the following members, with myself 
Chairman: Dr. Strean, Dr. Sparling, Dr. Tweedie, 
Dr. Roberts and Dr. Belanger. are fortunate 
having Dr. Belanger member our Committee 
perience and culture and also the Director one 
the largest obstetrical units French Canada. 


192. The Committee has met several occasions 
throughout the winter, and have been very pleased 
with their overall keenness and enthusiasm. 
result our deliberations circular news sheet was 
circulated all the provinces. Replies have been re- 
ceived from every province except one, 
replies are unanimously favour supporting the 
following resolutions: 


RESOLUTION 


Every maternal death should investi- 
gated ascertain the cause death. 

Committee accomplish this should 
set units representing 10,000 annual 
live births district. Provincial branches 
responsible for this organization. 

The cases should surveyed the local 
practitioners the first instance but these 
may, the direction the local Com- 
mittee, discussed anonymously. 

suggested that independent ob- 
server invited sit this discus- 
sion. The observer should one with 
special skills the field discussed, 
e.g. toxicology biochemistry. 
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permanent record the proceedings 
made and two copies filed with 
the Provincial Maternal Welfare Chair- 
man, who will turn forward one copy 
with any comments deems necessary 
the Central Maternal Welfare Com- 
mittee Chairman. 


maternal death include all women who 
die while pregnant within thirty days 
the termination their pregnancy. 


Adopted. 


Dr. Mitchell asked how Dr. Primrose 
would propose investigating maternal deaths. Dr. 
Primrose that they would try ascertain 
the written cause and the probable cause. said 
that would the interest every mother 
childbirth had these records. 


the Alberta Division there was maternal 
mortality committee which was functioning well. 
They also had perinatal mortality committee. 
had been found that about 90% perinatal deaths 
were obstetrical nature. was suggested that 
would desirable have maternal mortality 
committee set every province, better still, 
every area where there were 10,000 annual live 


births. 


RESOLUTION 


Resolved that: 


Representation made the Provincial 
and Government agencies that 
preparations containing oil apiol 
prohibited from manufacture Canada. 
recommended that useful project 
for Divisional Committees Maternal 
Welfare would survey abortifa- 
cients current use their areas. 


The Committee Pharmacy had discussed 
the resolution put forward the Committee 
Maternal Welfare concerning oil apiol and had 
reported follows: 

“It matter record that this material 
has been used abortifacient and that illness 
has resulted not only because its innate toxicity, 
but also because the presence impurities it. 
far are aware not used the medical 
profession for any purpose, and its inclusion any 
preparation registered under the Patent Pro- 
prietary Medicines Act does not appear justi- 
fied. Its use preparations marketed under the 
Food and Drugs Act should also restricted. 

“We are therefore accord with the senti- 
ments expressed the resolution, and agree that 
recommendation sent forward the appropriate 
Divisions the Department National Health and 
Welfare.” 

Adopted. 


RESOLUTION 


Resolved that conjunction with other Com- 
mittees interested, survey the minimum 
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requirements necessary for the equipment 
prepared, taking into account the local 
population and bed space available. 


The findings this survey subsequently 

incorporated bulletin assure the safety 

the mother and child childbirth. 
Adopted. 


193. The purpose Resolution have 
central coordinating unit for the analysis all 
maternal deaths Canada uniform basis. 
envisage that this would best done The Cana- 
dian Medical Association, this the only central 
organization Canada taking all provinces and 
all types practitioners medicine. Certain prov- 
inces already have such schemes local use and 
some have not, and have had the benefit the 
suggestions from those provinces who already have 
such schemes operation. this stage would 
envisage the collection this data ever serving 
punitive purpose but hope that, the pool- 
ing their collective experience all Canada, 
certain facts will emerge which will benefit 
all Canadian mothers and their children. Reso- 
lution was formally adopted all the provinces 
the meeting Edmonton, consider that the 
organization could started within the next six 
months, and after about twelve months the flow 
data should uninterrupted. 


194. far Resolution concerned, the 
Committee Matérnal Welfare, comprising Mont- 
real and all the Corresponding Members, have 
replied wholeheartedly favour taking any 
feasible steps whereby the authority The Cana- 
dian Medical Association will used counter the 
increasing use abortifacient drugs Canada. 
essence this matter education the public 
well the profession; but, throughout the 
country, particularly the Eastern Provinces, pre- 
parations containing oil apiol have been causing 
great havoc. example, may cited that 
1956 one group hospitals Montreal had 12,000 
deliveries amongst which there were four abortion 
deaths—two which were directly attributable 
the ingestion preparations containing oil apiol. 
Since this not the only preparation used, have 
further suggested the words the General 
Secretary, Dr. Kelly, “It useful 
project for the Divisional Committees Maternal 
Welfare that survey made abortifacients 
current use their areas”. From own experience 
know that such surveys taken random have 
often proved most informative. 


195. far Resolution goes, realize that 
other agencies, such the American Medical Asso- 
ciation, have suggested minimum requirements 
the past for case rooms and delivery rooms, well 
nurseries but has seemed wise draw our 
experience, the problems which arise our coun- 
try districts and smaller towns are unique our- 
selves. wishing that this matter brought 
your notice, are, course, aware that other 
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Committees, such those Standardization and 
Hospital Accreditation, may well keenly inter- 
ested this survey. However, all our Corresponding 
Members have expressed themselves being very 
willing cooperate such survey. The Province 
British Columbia has already started. 


All which respectfully submitted. 
THOMAS PRIMROSE, 
Chairman. 
Executive Committee comment: 


The views the Committee Pharmacy 
will sought concerning the recommendation rela- 
tive the restriction oil apiol. Subject pos- 
sible modification this respect the report recom- 
mended for adoption. 


Moved Dr. Thomas Primrose, 
seconded Dr. Smith, 


that the Report the Committee Mater- 
nal Welfare, amended, adopted. 
Carried. 


Divisional Representatives: 


Dr. Hobbs, Vancouver 

Dr. Maclennan, Edmonton 
Dr. Holmes, Saskatoon 

Dr. Mitchell, Winnipeg 

Dr. Jeffrey, Ottawa 

Dr. Wanamaker, Saint John 
Dr. Tompkins, Jr., Halifax. 


REPORT THE COMMITTEE 
THE MEDICAL ASPECTS 
TRAFFIC ACCIDENTS 


Mr. Chairman and Members the General Council: 


196. The Committee Traffic Accidents com- 
mittee established the Executive Committee 
1955 following the Montreal Conference Traffic 
Accidents. 


Chairman submitted report the 
General the work the Committee; this 
report was submitted the Quebec meeting, Tues- 
day, June 12, 1956. 


198. The work has actually gone the dif- 
ferent districts across the country and the organ- 
ization the Foundation which has been furthered 
through the assistance the Canadian Bar Asso- 
ciation. Attention drawn here the cooperation 


199. The details the work the Foundation 
were furthered the Secretary the Ford Motor 
Company Canada, acting for the President, Mr. 
Rhys Sale. This correspondence file. The char- 
ter the Foundation all ready for signature. The 
draft letters the potential members the Honor- 
ary Board Governors have been prepared 
well draft letter the potential members the 
Board Directors. 


200. February, 1957, Mr. Rhys Sale, President 


the Ford Motor Company Canada, found 
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necessary decline the invitation chair organ- 
izational meeting the Board Governors. 


201. Numerous discussions were held with key 
members the industrial community the mem- 
bers the Nucleus Committee Montreal. 


202. this annual report felt worthwhile 
repeat the following articles from last year’s report. 


“197. anticipated that when the medical pro- 
fession have indicated their intent proceed 
with Federal Charter, the automotive and 
other interested industries will then move 
forward the establishment 
tional body for the support such Founda- 
tion. 

198. The Committee also recommends that the 
activity and interest the C.M.A. made 
known officially the R.C.M.P. and various 
other national ‘organizations Canada who 
are also interested this field, that the 
best possible cooperation may effected 
between these bodies and medical represen- 
tatives all levels authority. 


199. defining the participation the medical 
profession the field traffic accidents, the 
Committee agreed that the medical profes- 
sion could best serve the public 


(a) sponsoring Canadian Medical Traffic 
Accident Research Foundation out- 
lined above, and 

(b) giving medical assistance the fol- 
lowing areas: 

(i) the provision rapid transportation 
the injured the hospital; 

(ii) improving immediate treatment 
jured persons hospital trained per- 
sonnel, well adequate nursing and 
after-care; 

(iii) attention medical aspects licensing 
drivers; 

(iv) support educational program for 
and the public large.” 


203. The reports the work that has gone 
the Divisions have been circulated. felt im- 
portant emphasize the following 
the Divisions. 


204. conjunction with the American College 
Surgeons Committee Trauma, meeting 
Halifax October, 1956, was held the time the 
annual Dalhousie University Refresher Course. Clini- 
cal presentations were made improvement 
standards patient care. These are being published 
March, 1957, the Nova Scotia Medical Bulletin. 
addition, questionnaire for provincial hospitals 
concerning the care the traffic accident victim 
non-professional personnel. 


205. Ontario the Committee has been very 
active and present preparing film empha- 
sizing improvement the treatment injured per- 
sons and the provision better equipped emergency 
rooms hospitals. 
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206. Manitoba concentration has been made 
two problems: Police-Hospital Liaison, and 
Casualty Training for Interns. 


207. Saskatchewan representatives the Com- 
mittee have acted the Saskatchewan Highway 
Safety Council and have studied especially the 
fields ophthalmological standards for licensing 
officers, administration: first-aid and transportation 
the injured, tests for alcoholic impairment and 
intoxication. 


208. Alberta has been very active and has com- 
pleted work started last year the statistical study 
accidents. 


209. from New Brunswick and British 
Columbia have not been available the time the 
brief for this report, which submitted 
Divisional Representatives, was completed, but from 
personal correspondence know that these two 
Divisions have been very active. 


210. view the increasing importance traffic 
accidents cause morbidity and mortality, 
the opinion the Committee that must press 
forward. realized that the work only the 
initial stage organization. Once the Foundation 
has been set with funds for five-year period 
under scientific director with operational research 
experience, then can provide 
study program which will come grips with the 
whole problem. 
All which respectfully submitted. 


HAROLD ELLIOTT, 
Chairman. 
Executive Committee comment: 


recommended that this report 
adopted. 


Adopted. 


Dr. Halpenny paid tribute Dr. 
enthusiasm and industry. said that Dr. 
Elliott had carried this whole undertaking this 
stage almost single-handed. 


Personnel Committee: 
Nucleus: 


Dr. Harold Elliott, Montreal (Chairman) 
Dr. Claude Bertrand, Montreal 

Dr. Douglas Cameron, Montreal 

Dr. Crutchlow, Montreal 

Dr. Gerald Halpenny, Montreal 

Dr. Morton, Montreal 

Dr. Ruth McDougall, Montreal 

Dr. Neufeld, Montreal. 


Divisional Representatives: 


Dr. Harmon, Vancouver 
Dr. Moreau, Edmonton 

Dr. Andrews, Prince Albert 
Dr. Athol Gordon, Winnipeg 
Dr. Beamish, Kemptville 
Dr. Harold Elliott, Montreal 
Dr. Jewett, Fredericton 

Dr. Murphy, Halifax 

Dr. Howatt, Summerside. 
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REPORT THE COMMITTEE 
MEDICAL EDUCATION 


Mr. Chairman and Members the General Council: 


The Nucleus Committee met two occa- 
sions during the year, and the minutes its second 
meeting, which incorporated all the deliberations 
the Nucleus Committee, were then circulated the 
corresponding members. Replies from nearly all 
these members have been received, and there 
general agreement the matters brought for dis- 
cussion. The recommendations the Committee, 
the basis the matter study, follows: 


(1) Undergraduate Education: 


the opinion the Committee that 
particularly useful function would served 
program which The Canadian Medical Associa- 
tion should contribute the inspection Canadian 
medical schools. 


(2) Graduate Education: 


Internship and Resident Training—It 
recommended that The Canadian Medical Association 
make representations the Royal College Physi- 
cians and Surgeons Canada with regard intern- 
ship and resident training. the feeling this 
Committee that, the present time, hospitals are 
accredited for internship and resident training, 
rather than the internship itself, and that improve- 
ment such accreditation might result 
slightly different approach. the same vein, the 
rule that not more fhan two hospitals should in- 
volved rotating internship might well re- 
viewed, since the utilization larger number 
hospitals may improve the calibre internship 
which can supplied. 


Dr. Thompson expressed the view that 
there was confusion the minds many persons 
respect the areas approval graduate educa- 
tion this country. The Royal College was inter- 
ested the training program the hospitals and 
was not concerned with the approval hospitals 
such. The C.M.A. Committee Approval Hos- 
pitals for the Training Junior Interns had found 
the institution itself the entity which should 
recognized providing acceptable rotation. 


Moved Dr. Thompson, 
seconded Dr. deM. Scriver, 


that Section (2) deleted view the 
fact that the subjects mentioned are being dealt 
with competent bodies. 

Carried. 

Postgraduate Medical School Canada— 
the opinion this Committee that the estab- 
lishment such school not advisable this 
time. The reasons for this opinion are follows: 

(a) Site: matter where such school 
were placed, would very remote, indeed, from 
the farthest away points the country and would, 
therefore, have rather limited scope for supplying 
the needs this country graduate medical educa- 
tion. 
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(b) Decentralized Medical Education: Such 
school would interfere, perhaps considerable 
extent, with the present healthy system decentral- 
ized education which has been growing since 
World War II, centred around each the medical 
schools this country. 


(c) Cost: Such school would costly, 
and would better use such funds may 
become available for such purpose the further 
development the decentralized schemes already 
underway. 

Adopted. 
(3) Second World Congress Medical 

The Committee was asked consider Cana- 
dian nominations the Committee organizing this 
Conference held 1958. Suggested names 
were submitted the Executive early the year 
follows: Deputy Presidents—Dr. Farquhar- 
son, Dr. Bell, Dr. MacFarlane. Rap- 
porteurs—Dr. Wendell Macleod, Dr. Richard. 
Creary, Dr. Scott, Dr. Stewart, Dr. 
Hobbs, Dr. Renaud Lemieux. 


All which respectfully submitted. 


DICKSON, 
Chairman. 


Executive Committee comment: 


recommended that this report 
adopted. 


Moved Dr. Dickson, 
seconded Dr. Ewart, 


that the Report the Committee Medical 
Education amended adopted. 
Carried. 

Dr. Walker, Vancouver 

Dr. Macleod, Saskatoon 

Dr. Gemmell, Winnipeg 

Dr. Peter Kinsey, Toronto 

Dr. Gauthier, Quebec 

Dr. Stewart, Halifax 

Dr. Moyse, Summerside 


REPORT THE COMMITTEE 
PHARMACY 


Mr. Chairman and. Members the General Council: 


212. Your Committee has 
matters, and wishes report follows: 
Adopted. 


213. new Narcotic Control Act before the 
Legislature. having received first reading the 
Senate. noted its preamble, there are four 
main reasons for revision the present Opium and 
Narcotic Drug Act. These are: 


provide for more severe penalties for 
trafficking these drugs. 


2.To provide special offence regarding im- 
proper importation. 

seek authority prohibit those convicted 
trafficking from driving motor vehicles. 


give the Minister authority provide 
Regulation for legal transactions narcotics, 
including special measures with respect 
the medical profession possess, use, ad- 
minister and prescribe narcotic drugs their 
professional practice. 


Thus the Act itself does not specify what 
restrictions obligations may placed the 
medical profession, but merely 
passage Regulations Order Council and 
defines minimum penalty. 

Adopted. 


214. Mr. Hossick, Chief the Division 
Narcotic Control, attended meeting the Com- 
mittee discuss the type regulation which was 
envisaged. pointed out certain problems which 
had arisen relation members the profession 
enforcement existing law, and cited ex- 
amples the kind regulation contemplated, the 
following: 


1.A re-definition the right the physician 
possess, prescribe and use scheduled drugs 
the treatment patients under 
fessional care. 


restatement the right the Minister 
require professional users account for and 
furnish information their disposal. 


new regulation authorizing the Minister 
disclose information concerning members 
the profession who are mis-using scheduled 
drugs the appropriate provincial licensing 
authority, and following such disclosure 
apply such restrictions may deem 
advisable. 

The possibility that special type narcotic 
prescription form might required. 

Adopted. 


215. The aim these regulations would 
clarify further certain situations, now defined 
the Opium and Narcotic Drug Act, and make 
possible for provincial bodies carry out disciplin- 
ary action their own part indicated. 

Adopted. 
216. reply these proposals letter was sent 
Mr. Hossick which was stated that: 


“While are agreement with the ad- 
ministrative reasons which such 
changes and are satisfied that they will not 
unduly restrict physicians their legitimate 
use narcotic drugs, would prefer that 
they incorporated the Act itself rather 
than the regulations. recommending, 
imply lack confidence the present 
administration the Opium and Narcotic 
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Drug Act, but are adverse the practice 
conferring sweeping powers regulation 
because cannot foresee where this may 


lead. 


“With respect the suggestion that some 
future date special prescription ‘form for 
narcotic drugs introduced, have 
yet firm opinion. will, however, in- 
form ourselves the operation such 
system and will prepared discuss 
later.” 


copy this was forwarded the corres- 
ponding members the Committee and the mem- 
bers who replied were all favour this stand. 


Adopted. 


217. Meanwhile, reply from Dr. Cameron, the 
Deputy Minister, reiterated the fact that the pur- 
poses the inclusion such matters under Regula- 
tions rather than the body the Act was 
allow greater flexibility, which would theoretically 
apply well the interests the profession 
those entrusted with administering the Act, and 
that the present policy close collaboration with 
organized medical bodies would continue. None- 
theless, your Committee still feels that some assur- 
ance the continuation this present state 
affairs should ensured some way the Act. 

Adopted. 


218. understand that not known when 
this Act will reach the House Commons. 
further action has been taken your Committee. 


Adopted. 


further matter co-operation with govern- 
mental agencies has been raised through contact 
with The Food and Drug Division the Depart- 
ment National Health and Welfare. Under the 
Food and Drugs Act some 
are listed schedule which demands that they 
sold prescription only. These are drugs which 
have been shown subject misuse, drugs 
which are obviously susceptible misuse and drugs 
which have dangerous properties. The enforcement 
this regulation and the problems which are 
encountered are matters which demand the full 
co-operation the medical profession—a degree 
co-operation which felt has not yet been 
attained. The position complicated two factors 
—first the flood new drugs appearing the 
market, and second the fact that separate pre- 
scription list exists each province under the local 
Pharmacy Act. These separate lists are different 
the different provinces, and are empowered legis- 
lation which really designed protect people 
from poisoning, and not strictly considerations 
public health. 

Adopted. 


220. These difficulties have been emphasized 
the tremendous popularity the new tranquillizing 
drugs which are not the Federal prescription list 
but are some the provincial 


Adopted. 
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221. the same time felt that the aims 
the Food and Drug Division are not well enough 
appreciated the profession whole, and that 
greater degree professional co-operation and 
responsibility would attained closer liaison 
existed. Two possible means toward this end were 
suggested—firstly, that a-panel discussion might 
arranged the Program Committee dealing with 
these problems, and secondly, that 
member the Food and Drug Division asked 
sit with the Committee Pharmacy bring 
forward matters current interest the Depart- 
ment. 

Adopted. 


222. Both these suggestions were favourably 
received the Nucleus Committee. Opinion was 
somewhat divided the latter suggestion far 
the corresponding members were concerned. There 
doubt that the Department would welcome 
expression opinion the present time regard- 
ing the advisability controlling the sale new 
drugs, and particularly the tranquillizing agents. 
Adopted. 


seconded Dr. Turnbull, 


that the opinion this the 
dangers the indiscriminate use the 
various classes drugs known ataractics 
tranquillizers are sufficient justify their 
inclusion Schedule the Food and 
Drugs Act the Dominion Canada, re- 
quiring that they dispensed only the 
prescription medical practitioner. This 
includes present alkaloids Rauwolfia and 
their derivatives, derivatives phenothia- 
zine, benzhydrol derivatives and derivatives 
various propanols. New compounds with 
this type action should added the 
list they become available. 

Carried. 


223. The Committee noted with approval the 
establishment Poison Information Centres across 
the country, which being carried out the 
and Drug Division co-operation with the Com- 
mittee Public Health The Canadian Medical 
Association and various local bodies. would 
urge the utmost co-operation and publicity given 
this project. 

Adopted. 


224. have received communication from the 
newly formed Canadian Pharmacological 
tion offering their collaboration and suggesting 
that liaison established with our Committee. 
Adopted. 


225. There have been meetings the liaison 
committee with the Canadian Pharmaceutical Asso- 
ciation. 
Adopted. 
All which respectfully submitted. 


WIGHTMAN, 
Chairman. 
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Executive Committee comment: 


not recommended policy that the 
C.M.A. advocate that legislative enactments incor- 
porate the detail which customarily found 
regulations. 

The reference the Committee the 
uneven control the tranquillizing drugs impels 
the Executive Committee recommend that reso- 
lution addressed the Food and Drug Division, 
Department National Health and Welfare, that 
ataractics added the schedule preparations 
available only prescription. With these modifica- 
tions that the report adopted. 


seconded Dr. Harvey, 


that the Report the Committee Phar- 
macy, amended, adopted. 
Carried. 


Personnel Committee: 
Nucleus: 


Dr. Wightman, Toronto (Chairman) 
Dr. Cullumbine, Toronto 

Dr. David MacKenzie, Toronto 

Dr. Watt, Toronto 


Divisional Representatives: 


Dr. Shallard, Vancouver 
Dr. MeNeil, Calgary 
Dr. Sugarman, Saskatoon 
Dr. Ormerod, Winnipeg 
Dr. Rogers, Hamilton 
Dr. Roger Dufresne, Montreal 
Dr. Tonning, Saint John 
Dr. Moreash, Berwick 
Dr. Stewart MacDonald, Eldon 


REPORT THE COMMITTEE 
PUBLIC HEALTH 


Mr. Chairman and Members the General Council: 


226. During the year six meetings the Nucleus 
Committee were held and complete minutes, sup- 
ported when required with correspondence, were 
forwarded each Divisional Secretary for onward 
transmission Chairmen the Divisional Commit- 
tees Public Health. This policy was adhered 
this report and therefore can stated that this 
report has been cleared with each Divisional Com- 
mittee Public Health The Canadian Medical 


Association. 
Adopted. 


227. During the year questionnaire form was 
forwarded each Divisional Chairman determine 
what action had been taken relative the resolu- 
tions presented this Committee and passed 
General Council the 1955 and 1956 Annual Meet- 
ings. This questionnaire covered what was considered 
the major recommendations the 1955 and 
1956 reports, which recommendations asked for 
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action the Divisions. These recommendations 
were: 


Passed General Council 1955 
Space made available for public health 
information official publication each 
Division. 
Passed General Council 1956 


Recommended that all Divisions should take 
more active interest resuscitation with 
emphasis the following: 

See recommendation (a), (b), (d) 
under resuscitators 1956 report. 


Recommended that all Divisions enter into 
active discussion with provincial departments 
health relative establishment poison 
control centres outlined. See recommenda- 
tion under Poison Control Centre 1956. 
Recommendation Professional Control 
New Born Nurseries. See Professional Con- 
trol New Born Nurseries 1956. 


Adopted. 


228. replies that were received from Division- 
Chairmen were encouraging that was noted 
that one two Divisions had been most active 
dealing with the above noted recommendations, but 
was disappointing note that the majority the 
Divisional Committees would appear mori- 
bund, since response was received the Nucle- 
Committee either from the regular circulation 
minutes the questionnaire form noted above. 


Adopted. 


229. The Ontario Division, however, was par- 
ticular most helpful during the year and the Nucle- 
Committee wishes acknowledge this. 


Adopted. 
Poison Control Centres 


230. the basis information available 
evident that several localities Canada have under- 
taken the development these centres and some 
centres are actually operation. 


Adopted. 


231. The Department National Health and Wel- 
fare has developed and made available the pro- 
vincial departments health the necessary card 
index material make the development poison 
control centres possible; this collection and index- 
ing has represented tremendous volume work 
and was done most expeditious manner. 
Adopted. 


232. therefore resolved that The Canadian 
Medical Association forward letter commenda- 
tion the Minister National Health relative 
the rapid action and excellent material made avail- 
able the Department National Health for the 
development poison control centres. 

Adopted. 


Dr. Armstrong said that the Canadian 
Paediatric Society had committee poison con- 
trol under the chairmanship Dr. Rathbun. 
This committee had been active setting poison 
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control centres children’s hospitals cities large 
enough warrant them. said that the Canadian 
Paediatric Society had requested that assure the 
C.M.A. their complete co-operation. 


Public Health Teaching Canada 


233. the 1956 report the following resolution 
was passed the General Council: 


“It was therefore resolved that the report 
the Association Canadian Medical Colleges en- 
titled the Teaching Public Health and 
Preventive Medicine Canadian Medical Colleges’, 
together with copy the resolution Public 
Health Teaching Canada prepared the 1955 
Committee Public Health, referred the in- 
coming Committee Public Health for further 
study and recommendations.” 


234. copy Dean Chester report 
the Association Canadian Medical Colleges was 
received for information and study the Nucleus 
Committee. did not appear the Nucleus Com- 
mittee that this report provided the specific informa- 
tion sought the Nucleus Committee. was 
therefore resolved the Nucleus Committee that 
this matter should referred the B.C. Division 
The Canadian Medical Association for early dis- 
cussion the Executive The Canadian Medical 
Association and this action has been taken. 


The Responsibility the Medical Profession 
Towards Participation Community Health 

Affairs 

235. discussions held the Nucleus Commit- 
tee there appeared unanimous agreement that while 
the profession whole has accepted partial 
responsibility for participation community affairs 
and community health planning that such respons- 
ibility has been undertaken was, reality, borne 
too few the profession. The point was raised 
that this state affairs might attributable 
part, failure the rank and file the profession 
appreciate the potential importance their con- 
tributions health planning and community affairs. 
such were the case then obviously steps would 
have taken keep the profession whole 
informed current affairs, current and future needs 
health planning. The second point which was 
raised was that the need for identifying specific 
fields action which the organized profession was 
not participating much should. 


236. was noted that following the last annual 


meeting the B.C. Division Health Planning 


Committee had been set determine what mat- 
ters required further examination and what practical 
steps could and should taken the profession. 


237. was suggested that cognizance this most 
important development the B.C. Division, 
taken other Divisions and, moreover, that the 
other Divisions keep themselves fully informed 
this action the B.C. Division. 

Dr. Palmer said that British Colum- 
bia they felt that most the thinking the Divi- 
sion was directed towards their own professional 
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problems, and not enough the health services 
which the community was now depending on. 
needed services which would cope with such diffi- 
cult community health problems alcoholism, drug 
addiction and mental health. said that there was 
feeling that the medical profession did not have 
paramount responsibility seeing that these services 
were set and carried out, and had not been active 
enough participating these fields. result 
this lethargy, the profession was being consulted 
less and less the bodies interested these 
specific problems. Moreover, these additional 
health services were expanded and developed, they 
might ultimately include the provision professional 
services, which itself was additional reason for 
our interest. 


Welfare Hospital Interns 


238. WHEREAS, the recent publication The 
Canadian Medical Association entitled—“Basis 
Approval Hospitals for the Training Interns 
Canada” recommends that hospital interns 
given thorough physical examination well 
chest x-ray and routine laboratory investigation 
the beginning internship, six months later, and 
again when leaving the hospital; 

AND WHEREAS there growing evidence 
that physicians exposed x-radiation the course 
their normal activities have shorter lifespan 
and greater incidence certain types malig- 
nancy; 

AND now training 
will undoubtedly face greater hazard from both 
the increased use x-radiation and newer develop- 
ments involving the use radio-active agents; 


AND WHEREAS the foregoing recommen- 
dation could treble the number chest x-rays, and 
resultant radiation hazard, compared with the 
annual chest x-ray presently recommended ade- 
quate and good health practice; 

THEREFORE RESOLVED THAT 
the Public Health Committee The Canadian Med- 
ical Association expresses its concern and requests 
The Canadian Medical Association review its 
recommendations concerning x-ray examination 
interns, the light the malignancy potential 
from excess radiation. 


Dr. Elliot indicated that his Committee 
accepted the ruling the Canadian Association 
Radiologists that chest x-rays the frequency advo- 
cated the Committee Approval Hospitals 
for the Training Junior Interns were not harmful 
per se, but expressed his concern radiation 
hazards generally the following terms: 

“The Committee Public Health has noted 
the findings the Committee Approval Hos- 
pitals for the Training Junior Interns reached 
consultation with the Canadian Association 
Radiologists. 


“The Committee Public Health, however, 
feels that General Council should consider giving 
some study this whole problem increased 
irradiation all its aspects. 
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would like bring the attention this 
Council two facts. First, would point out that one 
not purposely singling out any one specific radia- 
tion procedure, but rather merely bringing you 
two examples which are part total cumulative 
problem. 

“In Canada over million people receive 
miniature chest film each year. Most x-rays given 
mass surveys are the photofluorographic type and 
result about 1.0 roentgen exposure patients. 
This times the exposure with ordinary 
film.” 

nation-wide survey, reported 1953, re- 
vealed 65,000 x-ray machines being used for dental 
diagnosis the U.S.A., and approximately 84,000,- 
000 dental films used annually. The usual single 
dental x-ray exposure provides dosage from 
roentgens the patient’s mouth area, with 
some exposure the remainder the body. 
ordinary full-mouth dental survey exposes the mouth 
area the patient from 300 roentgens, de- 
pending upon factors such filtration, tube-skin 
distance, voltage, current, number exposures, time 
exposure, and collimation. Hence the use 
84,000,000 dental films exposed the mouth areas 
the American population from 420,000,000 
1,260,000,000 roentgens. Spear found that patients 
consulting dentists Indianapolis during 1953 re- 
ceived average six x-ray exposures (30 
roentgens) per visit. When dentists cities 
were consulted for routine dental examination, 
the dentists used x-ray their examinations. 
Many dentists recommend full-mouth x-ray exam- 
inations routinely every six months, least once 
year, beginning with the preschool child. 


“These are only two examples—there are 
many more—such x-rays during pregnancy, 
fluoroscopy general and infants particular, 
use x-ray others than members the medical 
profession, such shoe fitting apparatus, etc. 
these can add the use radiation 
industry and continuing experiments with thermo- 
nuclear weapons. 


“In view the foregoing and the many state- 
ments being made many groups relative ir- 
radiation felt the Committee Public 
Health that the C.M.A. should take this matter 
under advisement, and moreover that the Executive 
give consideration the establishment joint 
committee those grouns who have the knowledge 
this problem study this important health matter 
and bring firm recommendations for the informa- 
tion members the C.M.A. This may already 
under way, but the Committee Public Health 
would like some assurance that such action 
taken. 


chill wind blows over the sunlit field 
human health and happiness. emanates from all 
sources high energy, ionizing radiation—but 
especially from the common x-ray machine. When 
the harvest in, from damage already wrought 
promiscuous exposure the human population 
ionizing radiation, the loss man-life-years will rival 


Canad. 
Sept. 1957, vol. 


that from some the great parasitic plagues 
mankind.” 


Prevention Drowning Boating Accidents 
239. was brought the attention the Nucle- 
Committee that boating accidents followed 
drowning, too frequently life saving equipment was 
apparently not available and that the prevention 
such accidents involves campaign aimed water 
safety. 

Adopted. 
240. The Nucleus Committee, co-operation with 
Division Vital Statistics Department Health 
and the Attorney-General’s Branch, Province Brit- 


_ish Columbia, has collected data emphasizing the 


foregoing observation. 

Adopted. 
241. The Nucleus Committee therefore recom- 
mended the B.C. Division The Canadian Medi- 
cal Association that the Provincial Safety Council 
undertake educational campaign with various 
attempt stimulate the provision suitable 
gear, including lifeboat least one floatable 
unit per person accommodated the boat. 

Adopted. 
242. The Nucleus Committee has noted the legis- 
lation pertaining this matter recently passed 
the National Government. 

Adopted. 


First Aid Training Schools 


243. Reference made Resolution #157 (d) 
the 1956 report this Committee General 
Council. The resolution reads that “Divisions The 
Canadian Medical Association should encourage De- 
partments Education have training artificial 
respiration included compulsory part school 
curricula” and was adopted 
General Council. 

Adopted. 


244. regard this resolution the Nucleus 
Committee held exploratory discussions with the De- 
partments Health and Education the Province 
B.C. appeared that not only was there com- 
pulsory training resuscitation methods but also 
there was compulsory and systematic teaching 
First Aid methods the schools B.C. 

Adopted. 


245. view the increasing number 
accidental drownings and traffic accidents, includ- 
ing the possibility community disaster, was 
resolved that instruction First Aid and Resuscita- 
tion form compulsory part the school curriculum 
B.C. This resolution was approved the annual 
meeting the B.C. Division The Canadian Medi- 
cal Association and the necessary action now being 
taken discussions between Departments Health 
and Education the Province B.C. implement 
this resolution. 


Adopted. 


246. therefore resolved that all Divisions 
The Canadian Medical Association take the neces- 
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sary action further investigate this matter and 
moreover, indicated, endeavour develop com- 
pulsory and systematic teaching resuscitation and 
First Aid methods the schools their respective 
provinces. 

Adonted. 
247. One must acknowledge the excellent Com- 
mittee which have had with Chairman dur- 
ing this past year. should also pointed out that 
this Committee made many fields medi- 
cine and not representing purely public health. 
The personnel are composed physicians interested 
industrial medicine, hospital administration, medi- 
cal administration, specialties obstetrics and 
general practice and public health. felt that any 
success that this Committee has had has been due 
the wide choice Committee members. 


All which respectfully submitted. 


ELLIOT, 
Chairman. 


Executive Committee comment: 


Subject clarification the matter the 
frequency chest x-rays and consultation with 
provincial Departments Education the teach- 
ing first aid and resuscitation schools, 
recommended that this report adopted. 


seconded Dr. Whitehead, 


WHEREAS the Annual Meeting the 
Canadian Public Health Association May 
1957 the Third Revision the Recom- 
Requirements and 
Minimum Salaries for Public Health Person- 
nel Canada was passed the Canadian 
Public Health Association; 


AND WHEREAS The Canadian Medical 
Association has endorsed previous revisions 
this report salaries and qualifications 
public health personnel; 


THEREFORE RESOLVED that the 
General Council The Canadian Medical 
Association endorse this Third Revision 
the Recommended Require- 
ments and Minimum Salaries for Public 
Health Personnel Canada this pertains 
physicians public health agencies. This 
endorsation subject final approval 
the Executive Committee The Canadian 
Medical Association. 

FURTHER RESOLVED that the 
final endorsation brought the attention 
the Minister National Health and Wel- 
fare and the ten Provincial Ministers 
Health. 


Moved Dr. Whitehead, 
seconded Dr. VanWart, 


that this resolution amended deleting 
the words “the ten Provincial Ministers 
Health” and adding the words “to the Divi- 
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sions The Canadian Medical Association 

for action they may decide with the Pro- 

vincial Departments Health.” 

Dr. Johnston said that his opinion 
were not well enough informed vote this 


Moved Dr. Johnston, 

seconded Dr. Palmer, 
that this referred the Executive Com- 
mittee for their early consideration and, 


they see fit, endorsation. 
Carried. 
seconded Dr. Turner, 
that the Report the Committee Public 
Health, amended, adopted. 
Carried. 
Nucleus Committee: 


Dr. Elliot, Vancouver (Chairman) 
Dr. Nelson, Vancouver (Secretary) 


Dr. Stalker, Vancouver 
Dr. Murray, Vancouver 
Dr. Mather, Vancouver 
Dr. McCreary, Vancouver 
Dr. Ranta, Vancouver 
Dr. Bryans, Vancouver 
Dr. Campbell, Vancouver 


Dr. Amyot, Victoria 

Dr. Taylor, Victoria 
Divisional Representatives: 

Dr. Elliot, Vancouver 

Dr. More, Red Deer 

Dr. Hames, North Battleford 

Dr. Cadham, Winnipeg 

Dr. Sturgeon, Welland 

Dr. Adelard Groulx, Montreal 

Dr. Melanson, Fredericton 

Dr. Moreash, Berwick 

Dr. Curtis, Charlottetown 


REPORT THE COMMITTEE 
PUBLIC RELATIONS 


Mr. Chairman and Members the General Council: 


248. its last report, your Committee called 
attention the expansion and intensification 
public relations activities all levels medical 
organization. encouraging report again that 
the past Association year has seen continuation 
this trend, evidence increased interest this 
vital force not only organizational level but also 
that stratum the profession which good 
public relations most effectively indi- 
vidual doctor. 
PUBLICATIONS 

Your C.M.A. Today—1956 

249. Recognizing the desirability maintaining 
informed membership, your Committee decided 
produce, supplement last year’s booklet, 
You and the Canadian Medical Association, eight- 
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page condensed annual report based the transac- 
tions this General Council meeting Quebec 
City. Copies the booklet were distributed all 
members with the December issue the Cana- 
dian Medical Association Journal. Recently, the 
American Medical Association has requested copies 
this report for distribution its larger societies 
demonstrate annual report production with 
“readability and clarity”. 


Winning Ways With Patients 

250. powerful force for development good 
doctor-patient relationship the doctor’s secretary 
receptionist. With this mind, your Committee 
approved the purchase from the A.M.A. public 
relations guide for the doctors’ employees. This 
attractive and valuable booklet has been imprinted 
carry C.M.A. identification and notice its 
availability has been made the profession through 
the Journal and Divisional bulletins. date more 
than 3,500 copies have been distributed. 


Medical-Press Code Co-operation 

251. the last General Council this 
Committee offered for approval the Medical-Press 
Code Co-operation, proposed guide for indi- 
vidual doctors and medical societies their deal- 
ings with the news media. General Council directed 
that this document referred once again the 
Divisions for final approval. This was done and sug- 
gested minor changes incorporated. Your Committee 
pleased report that the Press Code has been 
published, terminating four years study, drafting 
and redrafting. The Code being distributed 
all members with the Journal and also the daily 
press, radio and television stations. your 
Committee’s hope that this Code will help improve 
medical-press relations and that organized medicine 
well the individual doctor will strive live 
the spirit co-operation expressed. 


“To All Plaques 

252. important aspect the business side 
medical practice the need for advance fee dis- 
cussions between doctors and patients forestall 
future difficulties. Most complaints about the medi- 
cal profession today are centered about fees. Be- 
cause many doctors—and patients—are reluctant 
broach the subject fees, your Committee has 
approved the preparation attractive office 
plaque which encourages discussion fees and 
services. This plaque being made available 
request the membership. 


MEDIA 
General 
253. During the Association year the preparation 
and distribution news releases publicizing Asso- 
ciation views and activities, and scientific advances 
reported the Journal, has continued and ex- 
panded. 


254. More and more, the news media are accept- 
ing The Association the repository authoritative 
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medical information and source 
guidance, particularly obtaining spokesmen. Ser- 
vice the representatives the media expand- 
ing newsmen realize that facilitates the gather- 
ing news. 


255. actual fact, many departments the 
Canadian Broadcasting Corporation have been in- 
structed supervisors contact the C.M.A. before 
proceeding with any 
medicine. 


Globe and Mail Series 


addition providing news releases and 
services, your was again asked pro- 
vide series articles Canadian doctors for 
the Globe and Mail, Toronto. Twelve such articles 
were obtained and were published between Decem- 
ber and 21. Reports from Mr. Munns, 
managing editor the Globe and Mail, indicate 
the series has, the past, proved popular and 
requests for reprints heavy. The willing co-operation 
the medical authors gratefully acknowledged. 


Canadian Medical Report 


257. Recognizing that the Canadian weekly press 
important public relation and health education 
medium overlooked organized medicine recent 
years, your Committee has approved the preparation 
and distribution the regular weekly column, 
Canadian Medical Report. This column, containing 
health articles and articles which help explain 
Association policy and principles, presently being 
prepared. 


Television 


258. several occasions The Association has been 
approached permit its name associated 
with proposed television series. all but one case 
such permission has been withheld, pending more 
concrete developments programming the 
adoption guiding principles for participation 
the C.M.A. television. Such principles are offered 
for approval Appendix this report. 


March Medicine 


259. This series, produced the United States 
Smith, Kline French co-operation with the 
American Medical Association, one the most 
popular and longest running medical series 
television. Selected films have been shown 
vate stations Canada. Recently, the sponsor 
has approached the C.M.A. requesting participation 
the series were produced C.B.C. This Com- 
mittee has not committed The Association and 
awaiting further negotiations between C.B.C. and 
Smith, Kline French. 


Doctor Mike 


260. Your Committee was asked Screen Gems 
Inc. lend Association endorsation new 
dramatic series called “Doctor Mike”, produced 
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co-operation with the American Medical Association. 
After viewing the pilot film the series, was de- 
cided that such endorsation withheld; the film 
suggested emotional, unrealistic portrayal the 
profession. 


Medical Horizons 


261. This new series medical documentaries 
produced Ciba Pharmaceuticals and the A.M.A. 
One program was filmed Canada and carried 
American network March 30. Because 
The Association’s part facilitating production 
Canada, permission was granted preface and con- 
clude the program with the phrasing: “produced 
co-operation with the American Medical Associa- 
tion and The Canadian Medical Association”. 


SERVICES 


262. the interest improved public relations 
and the integration medical Canada, the 
services Mr. Holmes have been offered the 
Divisions for the press relations annual meetings. 
understandable that these services can only 
rendered when they way conflict with the 
prosecution the national program. During 
the past months, was able assist the 
Alberta, British Columbia and Quebec meetings. 
This fall will handle press relations for the Sas- 
katchewan and Manitoba Divisional meetings, and 
others requested. 


263. Believing that any activity which advances 
the public relations one segment organized 
medicine the interest the whole, assistance 
was given the Royal College Physicians and 
Surgeons that body’s annual meeting October. 


ANNUAL MEETING 


264. Preparations for the press relations the 
Quebec annual meeting began March, which 
time initial plans for comprehensive press kit 
were laid. Following “news budget” The Associa- 
tion prepared and mailed out news stories covering 
all aspects the meeting. Invitations were issued 
all news media represented the meeting. 
Subsequently, newsmen registered the two 
press rooms maintained during the meeting. Quebec 
City Council was contacted and the period the 
meeting was declared Week” Quebec. 


merchants sponsored welcoming advertisements 


and colorful window displays. Pre-meeting public 
service programs were arranged for Quebec radio 
and television stations. For the meeting volu- 
minous press kit was compiled English and 
French. All these efforts were rewarded. analy- 
sis coverage given all the news media indicates 
that the press carried almost 10,000 inches 
copy—the equivalent 400 full columns news 
news pages. Television and radio provided 
eight hours coverage. Perhaps the most important 
dividends were the many favourable editorial com- 
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ments which appeared the press from coast 
coast, obviously based news dispatches emanat- 
ing from the meeting. 


265. Even greater efforts have been expended for 
this meeting with increased emphasis the per- 
sonal interview. That this may successful 
would ask the full co-operation all doctors who 
may asked meet the press. 


INTEGRATION 


266. its December meeting, your Committee 
requested that the Executive Committee determine 
the relationship activities the national level 
those the Divisional and Branch Societies. The 
Executive Committee recommended 
approach improved integration medical 
programs all levels: defined objectives, blue- 
printing programs, improved communication be- 
tween C.M.A. and Division, and between Divisions 
and Branch Societies, and clearly defined division 
responsibilities. The following division respon- 
sibilities was recommended: 


267. Responsibilties the C.M.A. 


1.C.M.A. Press Releases, e.g., 
Annual Meeting publicity 
Journal articles 
Activities C.M.A. officers 
Others: National health problems, e.g., 
Polio Vaccine. 
Promotional Material, e.g., 
You and the C.M.A. 
Your C.M.A. Today. 


National Health Education, using all media: 
radio, TV, magazines, daily and weekly 
press. 

Public Relations Forum. 

Co-operation with other national bodies: 
Royal College Physicians and Surgeons, 
College General Practice, Canadian Bar 
Association, etc. 

Production aids for: 

Divisions 
Branch Societies 
Individual doctors. 


Note: This not suggest that the C.M.A. 

will assume responsibility for the production 

all such aids used the above levels 

organization. Each these free produce 

aids wishes—at its own expense. 
Service all national media. 


Assistance when specifically requested. 


268. Responsibilities the Divisions 
Divisional Press Releases, e.g., 
Annual Meeting 
Divisional Activities. 
above. 
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Assistance Branch Societies and individual 
doctors. 


Use local and provincial media. 


Development specific projects achieve 
program objectives. 


269. Responsibilities Branch Societies 

Local press, radio 


Emergency Call System 
Mediation Committee 
Speakers’ Bureau, etc. 


Note: will apparent that, many 
instances, both Branch Societies 
sions have not progressed sufficiently the 
development public relations programs 
position accept all these respon- 
sibilities. such cases, the C.M.A. may 
requested assist. 


270. Feeling that the principles good public 
relations, and the services The Association that 
field, might more easily sold more direct con- 
tact with the membership, your Committee has 
approved the construction Public Relations Ex- 
hibit for display medical meetings including Divi- 
sional annual meetings. 


MEDICAL ASSISTANTS 


271. During the past three years medical societies 
many parts the United States have undertaken 
sponsor the organization medical secretaries 
and receptionists, believing that doing they 
could further public relations. This popular move- 
ment has spread into Canada. Last year the Ontario 
Medical Association approved sponsorship such 
associations Ontario and today least four 
medical secretaries’ have been formed. 
Your Committee feels that these associations can 
indeed much influence the role played the 
doctor’s assistant achieving good doctor-patient 
relationships, and incidentally improve the efficiency 
his office through educational programs directed 
the secretary and receptionist. conceivable, 
and desirable, that medical secretaries’ associations 
will organized other Divisions and this Com- 
mittee would commend sponsorship such associa- 
tions these Divisions and their Branch Societies. 
Developments the United States suggest that 
eventually national body representing medical 
secretaries will formed. anticipation this, 
and with view stimulating the development 
such associations across Canada, your Committee 
would recommend that the C.M.A. adopt standards 
for the guidance medical secretaries’ associations. 


All which respectfully submitted. 


GORDON SINCLAIR, 
Chairman. 
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Executive Committee comment: 


recommended that this report 


appendix adopted. 


Personnel Committee: 
Nucleus: 


Dr. Gordon Sinclair, Toronto (Chairman) 
Dr. Cannell, Toronto 

Dr. Givens, Toronto 
Dr. Griffin, Toronto 
Dr. Mustard, Toronto 
Dr. Sawyer, Toronto 
Dr. Steele, Toronto 
Dr. Carmi Warren, Toronto 
Dr. Kelly, Toronto 

Dr. Peart, Toronto 
Mr. Holmes, Toronto. 


Dr. Austin, Vancouver 

Dr. Samuel Kling, Edmonton 

Dr. Barootes, Regina 

Dr. Allison, Winnipeg 

Dr. Duggan, St. 
Dr. Crutchlow, Montreal 
Dr. Fred Cheesman, Saint John 
Dr. Barton, Dartmouth 

Dr. Simpson, Summerside. 


GUIDING PRINCIPLES FOR 
PARTICIPATION TELECASTS 


AND BROADCASTS 


The Canadian Medical Association will par- 


ticipate telecasts and 
with commercial concerns but may not 
presented joint sponsor such com- 
mercial programs. 


the C.M.A. providing con- 


siderable assistance preparation such 
programs, and reviewing scripts with respect 
accuracy medical content, its participa- 
tion should designated “Produced 
co-operation with The Canadian Medical 
Association,” comparable language. 


Inasmuch the C.M.A. merely asked 


endorse existing series, its participation 
should designated “Endorsed The 
Canadian Medical Association.” 


The Canadian Medical Association will its 


sole discretion determine the programs 
which will participate. The C.M.A. reserves 
the right terminate its participation any 
program whenever its opinion further par- 
ticipation not the C.M.A.’s best interest. 


All scripts, including commercial advertising, 


shall submitted C.M.A. for approval 
within reasonable time before the program 
telecast (broadcast). the case 
existing series for which endorsation given, 
commercial advertising shall submitted. 
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visual presentation sponsor’s product 
the name sponsor’s product should 
made which includes either the name 
The Association its seal. 


7.In open circuit telecasts there shall in- 
stitutional advertising only; exceptions 
this rule may made, provided there shall 
maceutical. medical claims for symptoms 
diseases will permitted. 


closed circuit telecasts, product advertis- 
ing may permitted, subject the same 
general controls are laid down for adver- 
tising the scientific periodicals The 
Association. 

presented should not include 
mention the name The Association 
any statement that through “word associa- 
tion” could lead the listening viewing 
public believe that the sponsor the 
sponsor’s product approved The Cana- 
dian Medical Association. 
Where films are made for television other 
use, with the intention that they will 
sponsored from time time different 
agreement should made writing which 
will give The Association the same right 
sponsor acceptance required with live 
program. 


11. agreements with respect any television 
radio program should made without 
participation The Association’s solicitor 
the negotiations and review the agree- 
ment prior acceptance The Association. 


12. Newspaper and magazine advertisements and 
other literature announcing any television 
radio program which The Canadian Medi- 
cal Association has given its co-operation 
shall first reviewed The Association 
that fact stated specifically referred 
any way. Such advertisements shall 
reviewed only for the purpose determining 
whether the format language the ad- 
vertisement implies C.M.A. approval the 
sponsor any its products. Provision for 
the above shall included every agree- 
ment for “C.M.A. co-operation”. All such 
agreements should written form and 
executed the General Secretary, his 
absence the Assistant Secretary. 


13. agreement with any producer sponsor 
shall preclude similar agreement with any 
other sponsor producer. 


Moved Dr. .A. Sinclair, 
seconded Dr. Warren, 


that the Report the Committee Public 
Relations and appendix adopted. 
Carried. 


Dr. Glenn Sawyer said that just before the 
Annual Meeting the Ontario Medical Association, 


10. 
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one the newly formed medical secretaries’ asso- 
ciations had asked whether afternoon’s meeting 
could held the time the O.M.A. Annual 
Meeting. There was amazingly large attendance 
this meeting, which far surpassed expectations— 
about 600 medical secretaries, whom 350 stayed 
dinner meeting their own expense. Dr. Saw- 
yer said that associations this type were being 
formed throughout the province, and seemed that 
this might good method improving the pub- 
lic relations the profession educating these 
assistants who have such close contact with the 
public through the patients. 


Tribute was then paid the Chairman 
the Committee Public Relations and the Assis- 
tant Secretary charge public relations. Dr. 
Sawyer called attention the tremendous increase 
public relations activities and the development 
public relations programs since Mr. Holmes 
joined the staff. 


The General Secretary called attention the 
Supplementary Report the Executive Committee 
—paragraph (e), which approves the recommenda- 
tion the Committee Public Relations that the 
C.M.A. participate with the Canadian Bar Associa- 
American film malpractice, make suitable 
for Canadian showing groups. The 
Executive Committee had also approved the 
distribution “To All Patients” plaques mem- 
bers who request them. 


REPORT THE COMMITTEE 
CIVIL DISASTER 


Mr. Chairman and Members the General Council: 


272. Since the Quebec Meeting The Canadian 
Medical Association 1956, some work has been 
done hospitals all over Canada towards organi- 
zing their staffs preparation for the efficient 
handling casualties resulting from disaster 
any kind. This type organization is, course, 
now one the requirements for hospital accredita- 
tion and doubt all hospitals are continuing their 
effort complete their organization. 


273. During the past year Nucleus Committee 
consisting three members, including your Chair- 
man, has studied the problem how best obtain 
active co-operation doctors Canada. The other 
members this Nucleus Committee are Dr. 
Dale, D.P.H., Guelph, who was familiar with 
Civil Disaster problems Europe during the last 
war, and Dr. Lippert, F.R.C.S.[C.], veteran 
Korea. All three are also familiar with 
Civil Defence planning for Canada, and have had 
the opportunity attending courses the Civil 
Defence College. Knowing the Civil Defence set-up 
and the Civil Disaster requirements, are the 
opinion that duplication organizations must not 
permitted. some areas Civil Defence set- 
exists; other areas Civil Defence organization 
has gone long way its planning and includes 
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the use all hospitals and their staffs their area 
the event attack. Many areas have arranged 
sites for auxiliary hospitals, casualty collection units 
and advanced treatment centres. Government author- 
ities have provided equipment and supplies for use 
such centres and any civilian hospitals which 
might left undamaged the event attack. 
expected that soon every hospital Canada will 
aware the part expected play this 
Civil Defence organization. 


274. Realizing this, your Nucleus Committee has 
tried study how the doctors Canada could best 
fit their Civil Disaster planning into the broad 
scheme Civil Defence outlined above. our 
opinion that this could best accomplished 
organizing themselves into the staffs the hospitals 
which they work. doing each would know 
his place the event any disaster, civil other- 
wise. 


275. hoped that every doctor Canada 
has read the March 1957, issue the Canadian 
Medical Association Journal with its special articles 
Civil Defence. All must have been impressed 
with the magnitude effort which required 
planning for the care large numbers casualties 
and have asked ourselves whether are prepared 
for our part the task 
casualty collection centres, laboratories, x-ray de- 
partments and all the technical services that are 
required, and are not prepared, when are 
going something about it. Your Com- 
mittee the opinion that organization our 
hospital staffs for Civil Disaster important 
step the right direction. Everyone needed 
some place the set-up and should find out 
what that place and where is. would like 
emphasize again that important thing 
avoid duplication effort division duties 
between medical workers organized for Civil Dis- 
aster and those for Civil Defence. The 
number doctors, technicians, etc., avail- 
able Canada known, the number hospital 
beds Canada known, and every effort should 
made plan for the most efficient use per- 
sonnel and equipment, particularly when know 
that the event atomic disaster, many the 
personnel and much the equipment would 
wiped out. 


276. Your Nucleus Committee would like 
make the following suggestions: 


That the Federal Department Health 
urged assist the completion hospital 
staff organization each province, particu- 
larly when financial aid being given under 
health scheme. 


That provincial Departments Health 
their Health Services Commission asked 
assist all hospitals organizing their staffs 
and help them fit their organization into 
the provincial medical set-up for Civil De- 
fence. 
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That the Canadian Hospital Association 
asked act through its provincial branches 
urge the organization each hospital 
staff into units size appropriate the 
number beds and operating room accom- 
modation available their institution. 
workable example such unit organization 
may found the Civil Defence Hospital 
Services Manual—Chapter: “Auxiliary Ser- 
vices and Hospital”, page 10.) 


That The Canadian Medical Association urge 
each its provincial Divisions bring 
the attention their branch societies the 
need for organization for Civil Disaster and 
the importance having their members 
trained the latest approved methods 
handling disaster casualties. 


277. Courses for this purpose are available 
Civil Defence College Arnprior and 
hoped that many more medical men will avail them- 
selves the opportunity obtaining this training. 
the present only few doctors from scattered 
areas Canada have taken this training. The Civil 
Defence review the March Ist issue the 
Canadian Medical Association Journal mentioned 
above, indicates that less than 500 doctors from 
all Canada have attended these courses. Your 
Committee suggests that this effort not good 
enough. While true that provincial Divisions 
have jurisdiction and responsibility their own 
areas, The Canadian Medical Association must assist 
every way possible obtaining more candidates 
for this type instruction. national Civil De- 
fence exercise recently completed (May and 11) 
doctors were conspicuous their absence, while 
other workers, such police, fire, welfare, trans- 
port and communications were well represented. 
The indifference Canadian doctors such efforts 
being noted and questioned other citizens who 
make time train themselves for efficient service 
disaster and not accept the excuse that 
doctors are “too busy”. 


278. overcome this criticism, every branch 
organized medicine must utmost urge 
doctors accept their share professional and 
citizen responsibility. the opinion your Com- 
mittee the organization hospital staffs for Civil 
Disaster only the first step, and planning for 
this the need integration into Civil Defence 
scheme must kept mind. The next step should 
be, the opinion your Committee, increased 
effort. every branch medicine prepare 
themselves for every possibility. This can only 
accomplished many more doctors, including those 
special branches medicine, avail themselves 
the opportunity learning how their services would 
used. Your Nucleus Committee suggests that all 
doctors should recognize that this part their 
duty professional citizens. 


All which respectfully submitted. 


McGANITY, 
Chairman. 
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Executive Committee Comment: 

The report the nucleus the Committee 
Civil Disaster was considered and recom- 
mended that the terms recommendations and 
combined and that the Committee continue 
stress the importance civil disaster preparation. 


Moved Dr. Ewart, 
seconded Dr. Werthenbach, 
that the Report the Committee Civil 
Disaster, amended, with the recommenda- 
tion from the Supplementary Report the 
Executive Committee, adopted. 
Carried. 
Personnel Committee: 
Nucleus: 
Dr. McGanity, Kitchener (Chairman) 
Dr. Dale, Guelph 
Dr. Lippert, Kitchener 


Divisional Representatives: 


Dr. George Walsh, Vancouver 

Dr. Bramley-Moore, Edmonton 
Dr. Werthenbach, Unity 

Dr. MacDougall, Winnipeg 
Dr. McGarry, Niagara Falls 
Dr. McG. Gardner, Montreal 
Dr. Weyman, Saint John 

Dr. House, Halifax 

Dr. Wilson, St. John’s 


NEW BUSINESS 


Survey General Practice Canada. 


Dr. Rose reported for the information 
the General Council that grant $110,000 had 
been awarded the College General Practice 
Canada the Rockefeller Foundation, which would 
enable the College complete their survey over 
the next three years. This announcement was greeted 
with applause. 
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Moved Dr. White, 

seconded Dr. McCoy, 
that the C.M.A. officials charged with the 
responsibility arranging meetings the 
General Council hereby urged arrange 
for luncheon for,members General Coun- 
cil each day that General Council meets, 
the expense The Association. 


Moved Dr. Douglas, 
seconded Dr. Halpenny, 


that this referred the Incoming Execu- 


tive Committee. 
Carried. 


Moved Dr. Turnbull, 
seconded Dr. Ewart, 
that the General Secretary instructed 
thank the many people, organizations and 
institutions who contributed the success 
this meeting. 
Carried. 


Moved Dr. Johnston, 
seconded Dr. McCoy, 
that motion appreciation inscribed 
our minutes for the excellent work Dr. 
and Mrs. Lemieux, Dr. and Mrs. 
Kelly and all the members the staff 
who made this such successful meeting. 
Carried. 


Moved Dr. Douglas, 


that record our appreciation the -ex- 
cellence with which this meeting has been 


chaired. 
Carried. 


Dr. Gosse thanked the members the 
General Council for their attention the business 
The Association, and declared the meeting ad- 
journed 4:30 p.m. Tuesday, June 18th. 
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